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ORIGINAL  ARTICLES. 


COMPOUND  FRACTURES* 

By  E.  R.  LEWIS,  A.  M..  M.  D  ,  Kansas  City,  Mo. 

My  subject  having  been  chosen  for  me,  and  the  first  intimation  I  re¬ 
ceived  of  the  same  being  the  official  program  mailed  me  by  our  Secre¬ 
tary,  I  trust  will  serve  to  cover  some  of  the  short-comings  of  what  little 
I  may  say  as  regards  this  most  important  subject  to  all  surgeons  —  but 
especially  railroad  surgeons,  who  are  expected  more  than  their  brother 
practitioners  to  encounter  this  form  of  lesion  of  the  human  economy. 
We  all  know  that,  medically  speaking,  a  fracture  means  the  breaking  of 
a  bone,  although  the  cartilage  may  lay  just  claim  to  recognition,  but  in 
what  we  may  say  we  shall  use  the  word  fracture  only  as  it  relates  to 
.  bone  and  not  cartilage  or  softer  parts  —  thence  by  fracture,  we  mean 
“  the  breaking  of  a  bone.”  Now  the  word  compound  qualifies  the  kind 
of  fracture,  and  as  different  authors  have  slightly  varying  definitions,  I 
adhere  to  the  simplest  definition,  viz :  “  an  open  fracture,”  and  as  this 
defines  simply  the  kind  of  fracture,  it  does  not  carry  with  it  on  its  face, 
other  complications  which  usually  complicate  a  compound  fracture.  Yet 
not  to  recognize  other  conditions  would  too  much  restrict  our  paper  and 
cut  off  much  valuable  discussion  which  I  hope  will  follow,  for  I  conceive 
we  are  only  asked  to  read  a  paper  that  a  suitable  opportunity  may  be 
given  to  the  body  of  this  Association  to  express  their  views  and  experi¬ 
ences  in  the  management  of  such  cases,  that  all  may  be  profited  by  the 
joint  opinions  expressed. 

*  Read  at  the  Meeting  of  the  Association  of  Wabash  R.  R.  Surgeons,  at  St.  Louis,  Mo., 
November  1st,  18jU 
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I  am  exceedingly  gratified  to  be  able  to  state  that  modern  surgery 
has  robbed  compound  fractures  of  many,  if  not  most,  of  their  horrors, 
and  especially  when  joints  are  involved.  The  time  was  when  the  open¬ 
ing  of  a  joint  from  a  far  less  serious  cause  than  a  compound  fracture 
would  result  in  the  loss  of  the  joint,  if  not  limb ;  but,  to-day,  with  the 
proper  surroundings  we  can  and  do  save  limbs,  joints  and  lives  which 
under  less  favorable  conditions  than  are  offered  by  antiseptics,  must  be 
sacrificed  to  save  the  life  of  the  patient.  I  conceive  the  first  dressings  of 
a  compound  fracture  to  be  of  paramount  importance,  and  no  surgeon 
should  ever  reduce  a  compound  fracture  until  it  has  been  rendered  as 
clean  and  free  from  all  unnecessary  complications  as  possible,  such  as 
dirt,  small  pieces  of  bone,  etc.,  which  must  and  do  complicate,  after  re¬ 
duction,  if  left  in  the  wound ;  so  after  the  wound  has  been  rendered  per¬ 
fectly  clean,  and  that,  too,  before  reduction  —  then  after  perfect  coapta¬ 
tion  of  hard  paits  which  must  be  fixed,  for  the  least  motion  in  the  parts 
already  complicated,  may  result  in  nonunion  more  readily  than  in  simple 
fracture. 

Since  receiving  the  program  of  this  meeting  I  have  received  into  our 
hospital  a  compound  Potts’  fracture,  the  internal  maleolus  was  broken 
completely  through,  the  fibula  in  its  lower  fifth,  great  eversion  of  foot, 
and  protrusion  of  tibia,  and  after  reduction  the  greatest  difficulty  in 
coapting  the  distal  fragment  of  maleolus  with  its  counter  part.  Yet  re¬ 
alizing  the  great  importance  of  such  adjustment,  it  was  accomplished 
after  much  exertion,  and  the  so  excessive  oozing  required  the  insertion 
of  a  drainage  tube  which  was  left  until  the  fourth  day.  In  such  a  com¬ 
plicated  compound  fracture  I  could  not  recommend  an  early  plaster 
dressing,  as  some  do,  closing  entirely  the  external  wound,  trusting  to  the 
temperature,  or  other  constitutional  disturbances  to  guide  one  in  opening 
up  the  dressing,  but  preferred  to  fix  the  limb  in  proper  metallic  splints, 
draining  the  wound  into  iodoform  gauze,  with  a  rubber  drainage  tube, 
renewing  the  gauze  daily,  till  bloody  oozing  had  ceased,  and  then  a  plaster 
dressing,  leaving  a  fenestra  for  frequent  inspection. 

I  recognize  conditions  of  compound  fractures  requiring  suturing  of 
the  osseous  tissues  for  cause,  yet  I  am  convinced  that  unless  positive 
necessity  demands,  no  foreign  substance  should  enter  the  wound  (whose 
duty  called  for  more  than  cleanliness),  yet  if  minor  fragments  with  their 
periosteal  coverings  need  more  fixing  than  can  be  properly  accomplished 
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with  splints,  I  hardly  think  wire  the  best  foreign  substance  to  use ;  for 
after  some  experience  with  wire,  ivory  nails,  silk  and  cat-gut  in  the  fix¬ 
ing  of  fractures,  I  am  most  strongly  impressed  with  the  ivory  nails,  and 
I  have  repeatedly  bought  long  ivory  crochet  needles  in  the  dry  goods 
stores,  cutting  them  in  lengths  to  suit  size  of  parts  to  be  fixed,  filing  to  a 
point  at  one  end,  soaking  over  night  in  a  one  to  two  thousandth  corro¬ 
sive  sublimate  solution,  wash  well  before  using  in  water  that  has  been 
properly  sterilized,  and  through  a  suitable  opening  made  in  fragments  with 
a  Brainard  drill,  nail  the  parts  in  perfect  apposition  with  the  ivory  nails, 
leaving  both  ends  of  the  nail  covered  in  the  osseous  parts,  close  entire 
wound  antiseptically,  fix  with  proper  longitudinal  splints.  I  have  only 
seen  the  best  results  follow,  and  invariably  a  useful  limb.  We  now 
know  positively  that  with  proper  precautions  we  can  venture  to  excise  a 
variable  length  of  the  bone  or  bones  injured,  thus  shortening  the  limb 
rather  than  amputating,  and  a  useful  member  follow,  and  if  the  proper 
blood  supply  be  not  cut  off,  it  is  simply  wonderful  to  the  most  experi¬ 
enced  what  nature  can  and  will  do  aided  by  proper  modern  methods  and 
appliances. 

Simple  fractures  are  sometimes  rendered  compound  by  the  sloughing 
of  soft  parts,  and  where  the  soft  parts  are  crushed  and  devitalized  as  is 
not  at  all  infrequent  in  railroad  practice,  and  the  slough  resulting  expose 
the  fragments,  thus  converting  the  form  of  fracture.  Where  there  is 
much  crushing  of  soft  parts  it  is  not  uncommon  to  require  even  counter 
openings  to  evacuate  the  broken-down  tissues.  Yet  if  the  soft  parts  are 
not  too  extensively  injured,  I  believe  the  proper  drainage  at  point  of  ex¬ 
ternal  opening  will  ward  off  the  necessity  of  counter  openings.  It  is 
apparent  to  all  that  a  very  frequent  souice  of  compound  fracture  is  from 
gun  shot  wounds,  and  of  this  class  of  compound  fractures  I  refrain  from 
speaking,  not  that  they  are  not  of  great  importance,  but  believing  our 
time  can  be  more  profitably  spent  by  dealing  with  that  class  of  com¬ 
pound  fractures  embraced  in  our  own  special  work  as  railway  surgeons. 
The  manner  in  which  a  compound  fracture  is  received  is  of  vital  im¬ 
portance  in  the  conducting  of  the  treatment.  We  would  not  think  of 
treating  a  man  who  had  received  a  compound  fracture  through  a  crush¬ 
ing  of  the  soft  and  hard  parts  making  an  almost  devitalized  limb  the 
same  as  we  would  one  who  had  jumped,  say  fiom  the  top  of  a  car,  or 
one  who  had  caught  the  foot  in  a  frog,  snapping  off  the  bones  and  in 
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falling  make  the  fracture  compound.  In  fact  the  range  of  diversity  in 
these  cases  is  great,  and  here,  as  elsewhere,  in  the  practice  of  surgery,  the 
attendant  must  be  a  surgeon  in  all  that  pertains  to  the  art,  giving  to  the 
simplest  compound  fracture  the  same  detailed  care  that  is  required  in  the 
most  complex,  so  far  as  preventing  infection  of  the  primary  wound  is 
concerned.  And  here,  too,  we  are  reminded  that  detail  is  much  to  the 
surgeon,  and  oft  times  life  to  the  injured. 

The  difficulties  surrounding  the  proper  treatment  of  compound  frac¬ 
tures  are  so  apparent  that  it  is  no  wonder  that  in  years  gone  by,  when 
there  were  no  properly  equipped  surgical  departments,  that  so  many  of 

these  unfortunate  cases  either  lost  the  limb  or  their  lives,  and  it  is  indeed 

* 

in  these,  as  well  as  many  other  forms  of  injury,  that  the  Railway  Hospital 
is  the  haven  of  safety  where  the  proper  care  can  be  had  to  compete 
with  these  major  forms  of  injury,  and  restore  an  otherwise  condemned 
limb  or  life  to  those  willing  hands  and  generous  hearts  who  till  the  most 
hazardous  places  in  carrying  on  the  world’s  great  physical  achievements. 


CHOREA  — PATHOLOGY  AND  TREATMENT * 

By  H.  M.  LASH,  M.  S.,  M.  D.,  Indianapolis,  Ind. 

So  much  uncertainty  has  existed  regarding  the  pathology  of  chorea, 
that  its  treatment  has  been  varied  and  widely  different  in  its  character 
and  aims,  amounting  even  to  empiricism. 

Under  all  forms  recovery  has  been  recorded.  But  it  is  certainly  in¬ 
teresting  to  note  the  variety  of  views,  which  have  been  from  time  to 
time,  and  which  are  still  held,  in  regard  to  this  most  peculiar  disease. 

Its  etiology  has  been  speculated  upon  in  a  manner  that  brings  only 
confusion  and  deepens  the  uncertainty.  The  seeker  after  the  truth  turns 
away  from  his  search  with  shattered  ideas  and  broken  hopes. 

Thus  it  has  gone  on,  each  succeeding  author  leaving  the  situation  in 
as  perplexing  a  state  as  any  of  his  predecessors. 

It  will  be  found,  if  any  of  the  very  latest  works  on  nervous  diseases, 
such  as  Landon  Carter  Gray,  are  consulted,  that  a  long  and  varied  list  of 
causes  of  chorea  is  given.  Gray  mentions  them  as  follows :  “  The 
seasons,  the  emotions,  trauma,  articular  rheumatism,  malaria,  imitation, 
heredity,  eye-strain  and  race.”  And  he  gives  these  more  as  probable 

*  Read  before  the  Mississippi  Valley  Medical  Society,  Indianapolis,  Ind. 
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causes  than  actual  ones,  and  there  he  drops  the  subject.  He  is  no  clearer, 
no  more  definite,  when  he  comes  to  consider  its  pathology.  He  talks 
about  capillary  embolism,  schlerotic  masses  found  here  and  there,  from 
the  cerebral  cortex  to  the  basal  ganglia  and  spinal  cord,  degenerative 
changes,  in  temporal  lobes,  internal  capsule,  corpus  striatum,  optical 
thalamus,  pons  varolii,  medulla  oblongato,  pia  mater  and  lateral  tracts  of 
the  spinal  cord,  and  leaves  you  in  the  pleasant  predicament  of  having 
learned  nothing  whatever  about  it  that  was  tangible  and  definite. 

Post  mortem  examinations  have  given  no  more  satisfactory  inform¬ 
ation.  Reports  of  numerous  autopsies  of  patients,  dying  with  chorea, 
have  been  given  out  by  such  men  as  Dana,  Weir  Mitchell,  Gowers,  Wood 
and  others,  but  in  very  few  of  them  is  there  any  satisfactory  account  of 
the  condition  of  the  nervous  system.  In  many  of  them  no  changes 
could  anywhere  be  found.  Then,  in  many  others,  lesions  such 
as  softened  spots,  embolisms,  extravasations,  congestions,  schleroses,  and 
other  degenerative  changes  were  noted,  but  they  were  found  in  different 
regions  and  in  different  kinds  of  tissue.  So  that  no  information  that  is 
accurate  and  conclusive  has  been  gained  from  these  numerous  autopsies. 

It  is  quite  generally  agreed  that  chorea  is  a  functional  nervous 
disease,  characterized  by  certain  well-known  and  described  manifesta¬ 
tions,  and  the  puzzling  question  is,  upon  what  does  it  depend  ?  Is  there 
a  lesion,  if  so  where  is  it  located,  and  what  is  its  nature  ?  If  there  is  not, 
and  it  is  due  only  to  a  disturbance  of  action  or  function  of  some  portion 
of  the  central  nervous  system,  then  what  part  is  it,  tbe  character  of  the 
central  disturbance  and  the  reason  for  it. 

About  a  year  ago  H.  C.  Wood,  of  Philadelphia,  after  numerous  and 
repeated  experiments  announced  as  the  result,  his  conviction  that  the 
choreic  movements  had  their  origin  in  the  spinal  cord,  and  were  directly 
due  to  paralysis  or  depression  of  the  inhibitory  function  of  the  cells  of 
the  spinal  cord.  He  was  helped  to  this  view  by  the  now  very  well  estab¬ 
lished  physiological  theory  that  there  are  in  the  spinal  cord  centres,  as 
well  as  elsewhere  in  the  brain,  motor  cells  and  others  which  inhibit  or 
arrest  the  discharge  of  motor  impulses.  Having  previously  determined 
that  choreic  movements  had  their  origin  in  the  spinal  cord,  it  only  re¬ 
mained  for  him  to  conclude  that  the  motor  inhibitory  cells  of  the  cord 
were  the  ones  at  fault.  Acting  on  the  strength  of  his  conviction  in  the 
matter,  he  sought  for  a  remedy  that  would  restore  or  strengthen  the 
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proper  function  of  these  cells,  and  he  found  it  in  quinine.  By  its  use  he 
confirmed  his  theory.  He  was  led  to  the  use  of  quinine  for  this  purpose, 
by  the  experiments  of  Chaperon,  who  had  established  the  fact  that  that 
agent  has  the  power  of  exciting  the  action  of  the  spinal  inhibitory  cells. 
(Setschnow’s  centre.) 

1  call  the  attention  of  the  members  of  this  Association  to  the  dis¬ 
covery  of  Dr.  Wood  —  for  it  is  none  less  —  for  two  reasons : 

1.  His  theory  seems  to  be  pre-eminently  a  rational  one  and  based 
on  sound  scientific  reasoning  and  experiment.  It  is,  at  least,  a  near  ap¬ 
proach  to  the  pathological  cause  of  chorea,  and,  if  established,  it  will 
clear  away  much  of  the  mist  of  uncertainty  which  has  so  long  hung  over 
this  badly  understood  trouble.  It  may  do  another  thing,  and  that  is,  to 
simplify  the  divisions  by  making  its  apparently  different  forms  one  of 
degree,  due  to  the  severity  of  the  disturbance  or  loss  of  this  inhibitory 
control. 

2.  I  wish  to  add  the  report  of  a  case  or  two  in  support  of  the 
theory : 

On  May  13th,  1893,  Clarence  Fritz,  a  boy  13  years  of  age,  was 
brought  to  the  City  Dispensary  suffering  from  a  well  marked  attack  of 
chorea.  His  choreic  movements  were  constant,  general  and  pronounced. 
He  could  not  stand  alone,  nor  could  he  in  any  way  make  serviceable  use 
of  his  hands  and  arms.  It  required  two  attendants  to  bring  him  to  the 
clinic.  I  saw  him  with  Dr.  E.  D.  Moffett,  Superintendent,  and  Dr.  A.  J. 
Hostetter,  one  of  the  Dispensary  physicians.  It  was  agreed  to  try  Dr. 
Woods’  suggestion  and  so  our  patient  was  put  on  quinine  in  full  doses. 
Twenty  grains  a  day,  in  four  doses,  were  given  him  until  the  1 6th  — 
three  days,  when  he  showed  considerable  improvement.  Tne  quinine 
was  increased  to  twenty-five  grains  a  day  and  given  in  that  amount  until 
the  19th  —  three  more  days  —  when  he  again  reported  to  the  Dispensary. 
This  time  he  walked  there  alone  from  his  home  in  the  western  part  of 
the  city,  a  distance  of  about  one  mile.  There  were  no  remaining  symp¬ 
toms  of  the  chorea.  Every  muscle  in  him  seemed  to  be  perfectly  nor¬ 
mal,  and  he  was  absolutely  well, —  cured  in  less  than  one  week’s  time. 
The  quinine  was  gradually  withdrawn.  He  has  remained  entirely  free 
from  the  trouble  ever  since  and  without  any  additional  or  further  treat¬ 
ment  of  any  kind. 

Dr.  Hostetter  had  another  and  a  very  similar  case  in  the  person  of 
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a  girl  of  about  the  same  age.  Her  recovery  was  equally  as  prompt,  per¬ 
fect  and  permanent. 

The  following  case  is  intensely  interesting.  It  was  personally  re¬ 
ported  to  me  by  Dr.  C.  O.  Dunlap,  Superintendent  of  the  Athens,  Ohio, 
Insane  Asylum : 

“  In  the  fall  of  ’92,  a  young  man  was  brought  into  that  Asylum  in 
an  insane  condition,  suffering  from  acute  mania,  with  choreic  complica¬ 
tions.  He  was  put  upon  the  usual  treatment,  but  after  a  time  he  was 
taken  sick  with  what  was  pronounced  malarial  fever.  For  that  he  was 
treated  with  large  doses  of  quinine.  In  about  one  week  he  recovered, 
and  with  his  recovery  there  was  a  disappearance  of  his  chorea  and  his 
insanity.  In  a  short  time  he  was  discharged  as  cured.  At  that  time, 
Woods’  theory  was  not  announced.  Since  it  has  been,  the  Doctor  at¬ 
tributes  the  cure  of  his  insane  patient  to  the  large  doses  of  quinine  given 
him  for  his  supposed  malaria.” 

A  few  practical  facts  are  to  be  mentioned : 

This  class  of  patients  bear  the  use  of  quinine  in  large  doses  remark  - 
aby  well.  As  a  rule  no  cinchonism  is  produced. 

The  effect  of  quinine  in  the  acute  cases,  no  matter  what  the  apparent 
cause,  is  prompt  and  positive. 

Whether  the  theory  will  stand  the  test  of  time  remains  to  be  seen. 
At  present  there  seems  to  be  no  doubt  of  the  efficacy  of  quinine  in  recent 
cases  of  chorea.  That  much  seems  assured.  Not  so  much  can  be  ex¬ 
pected  of  it  in  chronic  cases.  For  in  cases  of  long  standing,  such  organic 
changes  may  have  taken  place,  even  in  these  spinal  cells,  as  will  resist 

i 

any  and  all  treatment. 

Dr.  Woods  is  himself  of  the  opinion  that  cases  of  chorea  treated 
with  quinine  are  more  inclined  to  relapse,  than  with  other  forms.  For 
that  reason,  he  advises  the  subsequent  use  of  iron,  cod  liver  oil,  and  such 
agents  as  will  give  sufficient  strength  and  tone  to  the  spinal  cells  to  in¬ 
sure  their  firm,  healthy  and  continued  inhibitory  action. 
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EDITORIALS. 


MILK  TICKETS  AS  A  SOURCE  OF  CONTAGION. 

The  present  prevalence  of  diphtheria  within  the  city  calls  to  mind 
the  various  methods  whereby  contagious  diseases  are  conveyed  from 
house  to  house,  and  leads  us  to  comment  upon  the  existing  custom  of 
milk-men  to  distribute  and  re-distribute  milk  tickets  until  repeated 
handling  renders  them  unfit  for  use. 

The  milk  vender,  on  his  customary  morning  rounds,  encounters  all 
sorts  And  conditions  of  people,  from  the  scrupulously  neat  and  clean  to 
the  unclean  and  even  filthy,  and  from  the  robust  and  healthy  to  those 
suffering  from  contagious  and  loathsome  diseases.  The  well  worn  tickets 
are  a  favorable  lodging  place  for  germs,  and  the  tickets  purchased  from 
the  milk-man  by  the  family  in  perfect  health  may  have  come  from  a 
house,  not  five  minutes  before,  in  which  there  is  the  most  virulent  con¬ 
tagious  disease.  This  danger  can  be  easily  and  even  economically  over¬ 
come  by  the  abandonment  of  the  milk  ticket  now  in  vogue,  and  the 
adoption  of  a  coupon  book  similar  to  that  used  by  the  Artificial  Ice  Com¬ 
pany,  the  coupons  not  to  be  issued  to  patrons  the  second  time. 

Some  of  our  neighboring  cities  and  small  towns  have  passed  ordi- 
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nances  compelling  house  to  house  venders  to  use  coupon  books  in  pref¬ 
erence  to  interchangeable  tickets,  and  it  would  seem  that  we  were  a  little 
negligent  in  not  having  such  an  ordinance  in  Fort  Wayne.  Considering 
that  the  present  system  of  ticket  distributing  by  milk -men  is  a  constant 
menace  to  public  health,  and  that  the  evil  can  be  so  easily  overcome,  we 
would  respectfully  suggest  that  the  Board  of  Health  exert  its  influence  in 
behalf  of  such  legislation  as  will  do  away  with  the  present  source  of 
danger  occasioned  by  the  use  of  milk  tickets.  B. 


HYPNOTISM  IN  CRIMINAL  CASES. 

The  plea  of  irresponsibility  for  capital  offenses  on  account  of  hyp¬ 
notic  influences  is  becoming  a  common  thing  in  criminal  trials,  and  it  is 
a  lamentable  fact  that  not  only  has  it  been  successful  in  one  instance  (in 
the  trial  of  the  homicide  McDonald,  of  Wichita,  Kan.,)  but  bids  fair  to 
be  successful  in  many  future  cases  unless  the  evil  is  met  by  something 
more  than  the  unscientific  credulity  of  some  members  of  the  medical 
profession  who  are  ever  ready  to  champion  every  new  fad  or  folly  that 
seemingly  bears  the  imprint  of  scientific  advancement. 

It  is  perhaps  possible  that  a  state  of  artificial  somnambulism,  charac¬ 
terized  by  a  partial  or  complete  absence  of  volition,  sensation  and  self 
consciousness,  may  be  produced  by  some  dominating  will  or  idea,  and 
that  a  person  may  be  irresponsible  for  acts  committed  while  under  such 
influence,  but  to  apply  this  condition  to  criminal  jurisprudence  means  the 
opening  of  unlimited  possibilities  for  miscarriage  of  justice. 

It  is  a  singular  fact  that  a  few  prominent  physicians  have  given  cre¬ 
dence  to  the  most  absurd  and  ridiculous  delusions  regarding  hypnotism, 
without  giving  any  well-founded  and  scientific  reasons  for  their  opinions, 
and  it  is  to  these  erring  professional  brethren  that  the  homicide  goes  for 
expert  testimony  upon  which  to  establish  his  plea  of  hypnotic  influence. 

Considering  the  vast  field  for  deception  in  all  its  phases,  and  the 
danger  to  innocent  parties  from  false  accusations,  should  the  courts  de¬ 
cide  that  the  plea  of  hypnotism  is  a  tenable  one,  it  would  seem  that  the 
regular  medical  profession,  in  receiving  almost  unlimited  credit  for  ex¬ 
pert  testimony,  is  empowered  with  a  great  responsibility  and  one  that 
should  be  exercised  only  with  the  utmost  caution  and  upon  well-founded 
scientific  opinions.  B. 
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THE  WOOD  BRIDGE  TREATMENT  OF  TYPHOID  FEVER. 

A  number  of  prominent  medical  journals,  particularly  the  Journal 
of  the  American  Medical  Association,  have  in  recent  issues  contained 
correspondence  from  physicians  in  various  parts  of  the  country,  both 
criticising  and  commending  an  abortive  treatment,  for  typhoid  fever  dis¬ 
covered  and  advocated  by  Dr.  John  Eliot  Woodbridge,  of  Youngstown, 
Ohio.  Dr.  Woodbridge  has  published  some  four  or  five  papers  on  the 
subject  of  typhoid  fever,  but  our  attention  was  first  called  to  his  plan  of 
treatment  upon  reading  the  published  paper  that  was  presented  at  the 
San  Francisco  meeting  of  the  American  Medical  Association.  While  the 
method  of  treatment  adopted  by  Dr.  Woodbridge  is  decidedly  new  and 
distinctively  original  with  him,  having  been  adopted  by  him  in  1876,  it 
has  been  sufficiently  tested  by  himself  and  a  few  others  to  warrant  some¬ 
thing  more  than  the  idle  criticism  of  those  who  have  carelessly  experi¬ 
mented  with  the  method  and  met  with  the  dismal  failure  that  they  de¬ 
served. 

An  eminent  authority  makes  the  statement  that  typhoid  fever 
“  destroys  annually  the  lives  of  50,000  of  our  people  and  leads  to  the 
very  brink  of  the  grave  more  than  half  a  million  more.”  In  the  face  of 
this  ought  we  not  give  some  credence  to  the  statement  of  Dr.  Wood- 
bridge  that  typhoid  fever  can  be  aborted,  that  hemorrhage  of  the  bowels 
would  be  unknown  if  the  disease  were  properly  treated,  and  that  no 
deaths  from  typhoid  fever  would  be  reported  if  his  plan  of  tieatment 
were  instituted  at  the  very  outset  of  the  disease  ? 

Eminent  authorities  have  stated  that  typhoid  fever  cannot  be  aborted, 
or  its  course  interrupted,  and  that  the  disease  runs  a  course  uninfluenced 
by  any  known  medicines ;  yet  Dr.  Woodbridge  claims  to  have  had  no 
death  from  typhoid,  malarial  or  any  continued  fever  for  a  period  of  thir¬ 
teen  years,  and  furnishes  evidence  of  the  fact  that  he  has  had  his  full 
share  of  cases.  His  success  is  alone  presumptive  evidence  that  his  claims 
are  well  founded,  and  his  theory  is  certainly  deserving  of  conscientious 
and  careful  consideration  when  he  says  “  I  am  ready  to  go  wherever  in 
the  wide  world  typhoid  fever  claims  a  victim,  whether  it  be  across  the 
continent  or  over  the  ocean’s  broad  expanse,  and  I  challenge  the  publica¬ 
tion  of  any  failure.”  Replying  to  a  published  criticism  of  his  theory  by 
an  Illinois  physician,  Dr.  Woodbridge  says :  “  Should  you  have  other 

cases  of  typhoid  fever  and  will  telegraph  me,  I  will  go  to  F - free 


Fort  Wayne  Medical  Magazine. 


11 


of  cost  to  your  patient  or  yourself,  and  show  you  how  to  shorten  the 
course  of  the  disease  to  less  than  two  weeks  and  how  to  save  the  life  of 
every  patient.”  A  man  who  has  the  advancement  of  medical  science 
sufficiently  at  heart  to  sacrifice  time  and  money  for  the  purpose  of  teach¬ 
ing  his  enemies  how  they  may  attain  success,  is  worthy  of  more  consid¬ 
eration  than  that  given  by  many  of  his  arrogant  critics  who  are 
stumbling  blocks  in  the  pathway  of  investigation  and  progress.  B. 


SUSPENDED  ANIMATION  AND  PREMATURE  BURIAL. 

The  New  York  Sun  states  that  the  discussion  regarding  the  power 
of  electricity  to  produce  death,  and  the  proposed  experiments  to  deter¬ 
mine  whether  electrocuted  criminals  in  New  York  died  by  shock  or  by 
the  autopsy,  brings  to  mind  the  legacy  of  25,000  francs  bequeathed  by 
the  Marquis  d’Ourehes  to  the  Paris  Academy  of  Medicine  for  the  found¬ 
ing  of  two  prizes  for  the  discovery  of  means  whereby  signs  of  real  death 
can  be  recognized  in  a  sure  and  indubitable  manner. 

Instances  of  suspended  animation  are  not  rare  and  not  infrequently 
we  read  of  individuals  having  been  actually  or  nearly  buried  alive.  One 
author  alone  has  gathered  statistics  of  122  cases,  15  of  which  were  buried 
before  death,  4  opened  before  death  to  satisfy  desire  for  autopsy,  and 
103  reported  dead  without  being  so  and  revived  before  burial. 

The  question  then  presents  itself  “  whit  are  the  distinctive  charac¬ 
teristics  of  real  death  ?  ”  Considering  that  the  prizes  offered  by  the 
Marquis  d’Ourehes  are  not  yet  awarded,  and  that  authentic  instances  are 
on  record  where  animation  has  been  suspended  for  some  days  and  the 
patient  pronounced  dead,  it  would  seem  that  the  only  absolute  sign  of 
death  is  decomposition  of  the  body.  Life  may  e>  ist  without  being  evi¬ 
dent  but  non-evidence  of  life  is  not  a  proof  of  death,  and  the  failure  to 
detect  the  false  appearances  of  death  probably  results  in  burials  of  the 
living  oftener  than  we  imagine.  One  of  the  common  practices  of  the 
physician,  who  has  attended  a  patient,  and  to  whom  woid  is  brought 
that  the  sick  one  is  dead,  is  to  fill  0. it  the  death  certificate  when  presented 
by  the  undertaker,  and  neglect  to  take  the  trouble  to  see  for  himself  that 
the  death  is  real.  Another  universal  practice,  as  soon  as  possible  after 
the  breath  is  supposed  to  have  left  the  body,  is  to  subject  the  body  to 
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the  temperature  of  ice,  thus  thoroughly  extinguishing  the  vital  spark  in 
a  very  short  time  should  such  be  present. 

It  is  a  well-known  fact  that  females  of  a  highly  nervous  tempera¬ 
ment,  as  a  result  of  mental  emotion,  may  be  subject  to  repeated  and  pro¬ 
longed  attacks  of  catalepsy,  the  symptoms  of  which  will  vary  in  different 
cases,  or  even  in  the  same  individual  in  different  attacks.  These  attacks 
are  sometimes  characterized  by  complete  insensibility,  the  body  assuming 
a  statue-like  appearance,  and  the  whole  organic  and  vital  functions  re¬ 
duced  to  such  a  degree  as  to  simulate  death.  The  attack  may  last  but  a 
few  minutes  or  hours,  or  in  rare  instances  persist  for  several  days.  That 
'the  condition  may  be  mistaken  for  death  is  well  illustrated  by  the  report 
of  a  case  occurring  last  month  in  the  practice  of  a  New  York  physician. 
The  patient,  under  the  influence  of  mental  emotion,  had  suddenly  be¬ 
come  unconscious  and  before  the  arrival  of  the  physician  had  been  pro¬ 
nounced  dead  by  the  relatives  and  attendants,  and  preparations  were  be¬ 
ing  made  to  embalm  the  body.  Upon  the  physician’s  arrival  he  was 
informed  of  the  apparent  death,  but  learning  that  the  patient  had  been 
subject  to  similar  attacks,  though  less  severe,  he  asked  to  see  the  body. 
To  all  appearances  life  was  extinct,  though  efforts  to  resuscitate  the  pa¬ 
tient  were  eventually  successful,  and  a  premature  burial  avoided. 

Admitting  then  that  cessation  of  respiration  and  circulation  are  not 
reliable  evidences  of  death  we  are  confronted  with  the  question  “  how 
are  we  to  avoid  premature  burials  ?  ”  It  would  seem  that  no  definite 
answer  could  be  given,  though  it  is  possible  to  greatly  lessen  the  liability 
by  compelling  physicians,  undertakers,  and  people  to  observe  certain 
precautions. 

1.  Compel  physicians  to  make  a  personal  examination  of  those 
reported  as  dead  before  granting  a  death  certificate. 

2.  Compel  those  in  charge  of  a  supposed  dead  body  to  procure  a 
death  certificate  from  a  competent  physician  before  subjecting  the  body 
to  any  measures  that  would  tend  to  destroy  life  should  such  be  present ; 
i,  e .,  ice  or  embalming  fluids. 

3.  Compel  undertakers  to  demand  a  death  certificate  from  a  com¬ 
petent  physician  before  accepting  the  charge  of  the  body  with  intent  to 
prepare  it  for  burial. 

It  might  also  be  suggested  that  it  should  be  the  duty  of  every  phy¬ 
sician  to  practice  all  known  methods  of  resuscitation  upon  any  and  al 
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bodies  that  have  seemingly  died  suddenly,  (except  those  injured  by  accident 
to  such  extent  as  to  preclude  existence  of  life,)  even  though  there  is  every 
indication  of  death,  and  especially  in  those  cases  where  the  history  indi- 
dicates  that  cataleptic  attacks  have  previously  occurred.  B. 


THAT  DEADLY  FOOT -BALL  GAME. 

The  Medical  Examiner  for  December,  1894,  contains  an  article  en¬ 
titled  “  That  Deadly  Foot-Ball  Game,”  in  which  it  has  attempted  to 
show  that  persons  who  have  been  foot -ball  players  are  not  good  risks 
for  insurance,  by  reason  of  the  permanency  of  many  of  the  injuries  they 
receive  and  the  fact  the  internal  organs  often  suffer  some  lasting  injury. 

Numerous  tables  are  presented  of  casualties,  and  the  results  of  over 
a  thousand  answers  to  a  circular  letter  are  reviewed,  and  upon  careful 
reading  they  really  do  not  seem  to  bear  out  the  author  in  his  conclusions 
that  foot -ball  players  are  very  frequently  not  safely  insurable. 

The  circular  letter  was  sent  to  former  players,  and  the  answers  re¬ 
ceived  represent  these  players’  report  or  opinion  of  their  own  health, 
which  we  submit  is  pretty  apt  to  be  a  reliable  index. 

The  article  maintains  however  that  it  is  not ;  that  only  external  in¬ 
juries  are  reported  and  that  many  of  them  may  have  serious  organic 
disease,  as  enlargement  of  the  heart,  or  weakening  of  arteries  from  strain, 
or  albumen,  casts,  etc.,  in  the  urine. 

This  state  of  things  could  hardly  exist  and  the  ex-player  be  so  em¬ 
phatic  about  his  good  health  and  the  benefits  of  the  game  as  are  even 
those  who  have  sustained  quite  serious  injuries,  as  recorded  in  the  paper 
referred  to.  We  all  deplore  brutality  in  any  game  and  it  should  not  be 
tolerated,  but  when  an  examination  is  made  into  a  subject  like  this,  from 
a  purely  scientific  standpoint,  conclusions  and  deductions  should  be 
drawn  in  keeping  with  the  facts  ascertained. 

The  game  should  be  condemned  on  account  of  its  brutality  simply 
and  plainly  and  no  attempt  made  to  discourage  the  play  because  of  con- 
elusions  which  appear  to  be  unfairly  drawn  and  assumed,  for  in  the  ab¬ 
sence  of  personal  and  thorough  examinations  of  the  internal  organs  of 
ex-players  it  is  wrong  to  assume  them  to  be  permanently  damaged,  suf¬ 
ficiently  so  as  to  impair  and  endanger  their  chances  of  securing  life  in¬ 
surance,  as  it  is  admitted  has  been  done  in  this  paper. 

In  other  words  do  not  attempt  to  stop  the  biutality  of  the  game  of 
foot-ball  by  branding  its  players  as  unsafe  risks  unless  they  really  are, 
and  this  we  think  is  not  proven  by  the  premises  submitted.  S. 
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MEDICINE  AND  THERAPEUTICS. 

Diagnosis  of  the  Different  Forms  of  Hepatic  Cirrhosis. — Prof. 

Senator,  of  Berlin,  sets  forth  three  types  of  hepatic  cirrhosis: 

L  Laennec’s  granular  atrophy. — It  is  characterized  by  a  contraction  in 
size  of  the  liver,  an  enlarged  spleen,  absence  of  icterus,  a  darkish  and  fre¬ 
quently  scanty  urine,  without  bilirubin,  bat  with  other  pigments  as  well  as 
sediments  of  urates,  finally  ascites,  and  enlarged  veins  in  the  abdominal  and 
intestinal  walls.  Most  frequent  cause,  alcoholism. 

As  a  similar  and  sub-form  he  presents  portal,  hypertrophic  hepatic  cir¬ 
rhosis,  with  all  the  same  signs  and  symptoms  as  granular  atrophy,  if  one 
except  that  the  organ  is  enlarged.  This  form  may  persist  even  to  the  fatal 
end,  though  in  some  cases  atrophy  doubtlessly  does  set  in.  It  may  be  of 
accidental  catarrhal  nature,  or  it  may  be  dependent  upon  slight  microscopic 
changes  in  the  hepatic  tissues. 

2.  Biliary  hepatic  cirrhosis  with  subsequent  atrophy.  —  It  begins  with 
an  increase  in  size  of  organ  from  longlasting  biliary  stasis  in  the  large  gall 
ducts.  Later  there  appears,  on  account  of  the  destruction  of  the  hepatic 
cells,  a  diminution  in  size,  without  increase  in  size  of  spleen,  or  portal  ven¬ 
ous  stasis;  the  excrements  are  of  a  light  color;  the  urine  contains  bilirubin. 
It  is  most  frequently  observed  in  females. 

Still,  under  certain  conditions,  there  may  be  a  biliary  cirrhosis  with  a 
spleenic  enlargement.  This  is  especially  the  case  where  there  has  been  a 
history  of  previous  attacks  of  gall-stone  colic  or  pains  of  this  character. 
These  cases  seem  to  be  a  transit  ion  stage  between  the  last  variety  and  true 
hypertrophic  biliary  cirrhosis  with  icterus — Hanot’s  form. 

3.  Hanot’s  hypertrophic  hepatic  cirrhosis  with  icterus  — This  third 
variety  is  characterized  by  an  increase  in  size  of  liver,  without  or  with  only 
alternating  absence  of  coloring  matters  in  the  feces,  profuse  urine,  which 
very  often  contains  bilirubin.  The  spleen  is  enlarged,  but  without  ascites, 
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nor  is  the  portal  circulation  disturbed.  As  a  typical  affection,  this  is  the 
rarest  form  of  all.  Senator  has  observed  only  about  a  dozen  cases.  It  is 
chiefly  met  with  in  males,  but  the  etiology  is  obscure.  Alcohol,  syphilis  or 
malaria  may  each  be  the  cause.  All  the  writer’s  cases  began  insidiously  as 
an  apparent  catarrhal  icterus,  and  they  are  apparently  a  steady  series  of 
catarrhal  icterus,  not  without  doubt  dependent  upon  a  specific  and  infectious 
basis.  Perhaps  the  splenic  enlargement  is  also  to  be  regarded  as  a  sign  of 
an  infectious  affection.  This  form  is  more  benign  than  the  atropic  variety, 
for  it  lasts  longer,  with  periods  of  improvment.  It  is  still  doubtful  if  an 
actual  cure  can  be  said  to  take  place. 

The  prognosis  is  unfavorable  in  all  forms,  excepting  possibly  those  due 
to  gall-stones  or  other  obstructions  which  may  be  removed.  The  outlook  is 
worst  with  great  diminution  in  size  and  enlargement  of  the  spleen. — The 
Therapeutic  Gazette. 


Note  on  the  Action  of  Iodine.— The  value  of  iodine  as  an  absorbent 
has  long  been  known.  It  is  used  to  cause  absorption  of  enlarged  glands,  and 
serous  effusions,  and  this  action  is  believed  to  be  due  to  a  stimulation  of  the 
lymphatic  system.  Perhaps  the  most  remarkable  results  due  to  the  action 
of  a  compound  of  iodine  as  an  absorbent  are  those  which  were  attained  by 
Major  Holmes  and  Captain  Cunningham  in  the  treatment  of  goitre  in  India. 
They  recommended  that  the  enlarged  thyroid  should  be  smeared  over  with 
the  red  iodide  of  mercury  ointment,  and  that  then  the  patient  should  be 
made  to  sit  with  the  neck  exposed  to  the  rays  of  the  sun  or  of  a  hot  fire  for 
many  hours.  The  results  were  extraordinary.  Sixty  thousand  natives 
were  treated  gratuitously  in  two  years,  and  a  cure  was  almost  always  affected . 
Turner’s  object  in  presenting  this  communication  is  to  offer  a  suggestion 
from  the  point  of  view  of  the  physician  as  to  the  mode  of  action  of  the  iodine 
in  these  cases.  We  use  iodine  in  physical  experiments  to  cut  off  the  visible 
rays  of  the  spectrum.  A  solution  of  iodine  in  bisulphide  of  carbon  will 
quench  the  visible  rays  of  the  sun,  but  will  transmit  the  invisible  heat  rays 
The  solution  is,  in  fact,  remarkably  transparent  to  the  heat  rays;  it  is  dia- 
thermatous.  Professor  Tyndal,  in  1868,  was  the  first  to  point  this  out.  The 
fact  that  the  action  of  the  red  iodide  of  mercury  is  much  intensified  by  ex¬ 
posing  the  patient  to  the  direct  rays  of  the  sun  has  appeared  to  the  writer 
to  depend  upon  the  physical  action  of  the  iodine.  Further  that  the  red 
iodide  is  the  most  efficacious  points  in  the  same  direction,  because  the  red 
substance  would  also  serve  to  transmit  the  heat  rays  only.  The  solar  varia¬ 
tion  would  be  filtered  by  the  application,  a$>d  the  gland  would  be  subjected 
to  the  full  blaze  of  the  calorific  rays  without  the  vibrations  of  its  molecules 
being  altered  by  the  visible  rays.  Professor  Tyndal  made  some  experiments 
with  paper  reddened  by  the  red  iodide,  and  found  that  it  was  also  highly 
transparent  to  obscure  radiation;  it  therefore  falls  into  line  with  simple 
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iodine.  If  the  suggestion  above  made  is  correct,  it  is  improper  to  cover  the 
diseased  parts  to  .which  i<  dine  has  been  applied,  we  ought  rather  to  expose 
them  freely  to  the  rays  of  the  sun,  or  failing  that,  to  those  of  a  good  fire. 


NEUROLOGY  AND  PSYCHIATRY. 

Mental  Disturbance  as  a  Cause  of  Herpes  Zoster. — Anothony 

Roche,  M.  R.,  C.  P.  I,  British  Med.  Jour .,  Oct.,  26,  1891.  A  lady  suddenly 
received  news  that  her  husband  had  been  ordered  to  India.  The 
next  morning  herpes  was  notictd  on  her  left  side.  An  old  gentleman  learn¬ 
ed  that  a  firm  in  which  he  was  interested  had  failed.  The  same  evening 
herpes  appeared  on  his  left  side*  A  lady  was  much  distressed  at  the  sudden 
illness  of  her  son.  The  following  morning  the  spots  were  marked.  A  child 
aged  six,  of  remarkable  equable  temperament,  was  for  once  disobedient,  and 
sent  to  bed  as  a  punishment.  She  cried  much  during  the  night,  and  the  next 
morning  herpes  was  apparent."  A  lady,  whose  only  son  was  shortly  to  be 
married,  developed  a  well  marked  herpes  zoster  on  her  left  side,  which  she 
herself  ascribed  to  grief  at  the  loss  of  her  son.  In  this  last  case  there  were 
pains  in  the  side  for  several  days  before  the  appearance  of  the  spots.— The 
Journal  of  Nervous  and  Mental  Diseases. 


Prophylaxis  of  Degeneration.— La  France  Medicale ,  September  28, 
1894,  gives  an  abstract  of  Berillon’s  views  upon  the  children  showing  marks 
of  degeneration,  a  subject  of  importance  to  all  interested  in  hygiene  and  the 
amelioration  of  human  life.  Not  alone  does  degeneracy  manifest  itself  by 
physical  stigmata,  by  functional  troubles,  like  incontinence  of  urine,  yawning, 
convulsive  attacks,  and  by  mental  troubles,  such  as  night  terrors,  somnam¬ 
bulism  and  perverted  instincts.  It  also  expresses  itself  in  a  special  way  by  a 
tendency  to  automatic  actions  or  habits.  The  frequence  of  unpleasant  per- 
sonsonal  habits  in  degenerates  is  explained  on  the  ground  that  the  inhibitory 
or  moderating  power  of  the  healthy  brain  is  in  them  more  or  less  in  obey- 
ance.  These  personal  habits  are  invariably  in  direct  apposition  to  the  laws 
of  health.  A  child  who  bites  the  nails,  for  instance,  conveys  to  the  mouth 
little  particles  of  various  harmful  substances  that  are  detriment  to  health. 
Onychophagists  invariably  present  stigmata,  and  in  the  Parisian  schools 
can  usually  be  recognized  by  their  general  appearance.  The  habit  of  nail 
biting  is  often  accompanied  by  other  worse  vices.  Attention  and  treatment, 
both  moral  and  medical,  brings  about  marked  improvement  in  general 
health,  and  seems  capable  of  arresting  further  deterioration. 


Uraemic  Insanity  Following  Traumatic  Stricture  of  the 
Ureter. — In  the  Archives  de  Neurolog ie ,  July,  1894,  Cullerre  reports  a  case 
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of  insanity  evidently  due  to  retained  urinal  products.  There  were  a  neuro¬ 
pathic  family  history,  and  alcoholic  excesses  of  ten. years’ duration  as  a  direct 
personal  factor  in  the  development  of  mental  unsoundness,  which  manifested 
itself  in  this  particular  instance  as  acute  melancholia  with  hallucinations  and 
morbid  impulses.  There  were  a  high  fever,  dry  tongue,  clay-like  complex¬ 
ion  and  complete  anorexia.  With  improvement  in  the  general  condition, 
brought  about  by  appropriate  surgical  and  medical  procedures,  there  was 
also  a  parallel  change  for  the  better  in  the  mental  state.  Alcoholism 
occupied  a  subordinate  place  as  a  factor  in  this  case  although  there  had  been 
eatlier  an  attack  of  delirium-trt  mens.  General  disturbances  due  to  uraemic 
poisoning  produced  the  mental  deviation.  The  author  has  called  attention 
in  a  previous  brochure  to  facts  concerning  insanity  that  is  the  outcome  of 
renal  disease. — The  Journal  of  JServous  and  Mental  Diseases. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Phimosis  with  Chancroids. — Dr.  Wm.  P.  Munn,  of  Denver,  in  the 
Med.  News  of  Dec.  29,  reports  practically  perfect  resul-ts  incases  of  chancroid 
complicated  by  phimosis  by  a  method  of  treatment  described  by  him  as  fol¬ 
lows.  1.  “Anesthetize  the  patient,  preferably  wiih  chloroform;  2.  thoroughly 
irrigate  the  sub-preputial  space  with  a  strong  met  curic-chlorid  solution, 

-  not  weaker  than  1:1000,  and  scrub  the  parts  thoroughly  with  bichloride 
gauze  phdgeG;  3  perform  circumcision  rapidly,  immediately  grasping  the 
raw  surfaces  left  by  the  retraction  of  the  skin  with  one  hand  protected  by 
bi-chlorid  or  ioddform  gauze;  4  slit  the  mucous  of  the  orepuce  dorsally, 
back  to  the  corona,  and  immediately  scrub  it  thoroughly  with  a  pledget  of 
bi-chloride  gauze  which  fs  at  once  thrown  away;  5.  with  a  sharp  curette 
thoroughly  scrape  the  chancroidal  ulcer,  removing  all  granulations  clean 
down  to  healthy  tis  ue;  6.  wash  away  the  debris  with  a  bi-chloride  solution 
and  then  mop  the  curetted  surface  with'  MonselL’s  solution,  full  strength,  or 
with  a  1:100  bi  chloride  solution;  7.  trim  the  mucous  membrane  and  stitch  it 
to  the  skin  with  silkworm-gut  sutures  placed  rather  close  together;  8.  rub 
aristol  or  iodoform  into  the  line  of  coaptation  and  then  into  the  curetted 
surface;  9.  dress  with  a  thick  strip  of  iodoform  gauze  held  in  place  by  a 
rubber  band  ” 

The  dressing  is  allowed  to  remain  from  three  days  to  a  week.  The  cir¬ 
cumcision  wound  heals  by  first  intention  and  the  chancroid  is  converted  into 
a  healthy  granulating  ulcer.  He  has  used  the  treatment  in  eight  cases. 
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Successful  Celiotomy  and  Resection  of  the  Bowel  for  Per¬ 
foration  of  Typhoid  Ulcer.  —  Netschajsw  and  Trojanow  (Med.  News, 
Dec.  1,  1894,)  report  a  case  of  the  above  kind  in  a  male  aet.  25  years,  in 
which  a  pin-hole  perforation  was  found  with  a  general  sero-purulent  perito¬ 
nitis.  An  elliptic  area  of  about  four  centimeters  length  was  resected  and  the 
opening  closed  with  Czerny-Lembert  silk  sutures.  The  abdomen  was 
cleansed  with  dry  gauze,  then  the  empty  spaces  in  the  abdomen  tamponed 
with  the  same  material  and  the  abdominal  wound  left  open. 

The  wound  was  not  dressed  until  the  seventh  day,  when  the  tampon  was 
removed,  but  the  wound  was  not  stitched  until  the  lapse  of  nine  weeks,  when 
it  healed  by  first  intention.  Since  the  first  operation  by  Kussmaul1  in  1885, 
there  have  been  so  far  as  we  are  able  to  determine  19  cases  recorded2  of  lap¬ 
arotomy  for  perforation  by  typhoid  ulcers.  With  the  above  case  we  have 
20  cases  recorded,  with  15  deaths  and  5  recoveries. 


Abnormalities  of  the  Kidney. — Dr.  Oleson,  of  the  Cook  County  Hos¬ 
pital  of  Chicago,  reports  in  the  December  number  of  the  Annals  of  Surgery, 
a  case  of  horse-shoe  kidney  in  which  the  closed  end  of  the  shoe  was  below 
and  formed  apparently  by  two  supernumerary  kidneys,  with  their  hila 
directed  downward  and  outward  while  the  arms  were  formed  by  two  kidneys 
in  every  way  normal  save  the  connection  below  with  the  adventitious  organs. 
This  was  the  only  case  of  horse-shoe  kidney  that  was  found  in  507  recent 
autopsies  in  this  hospital.  In  the  same  series  of  autopsies  there  were  three 
cases  of  malposition  (two  males,  one  female)  in  all  of  which  the  right  kidney 
lay  at  the  margin  of  the  false  pelvis. 

The  writer  has  met  with  a  case  of  the  same  malposition  occurring  in  a 
male  on  the  left  side,  the  organ  being  lobulated. 


An  Addition  to  the  Technique  of  Major  Amputations. — Crede 

(Arch,  fur  Klin.  Chir.,  1894,)  (Am.  Jour.  Med.  Sciences,  Jan.,  1895,)  reports 
good  results  in  22  major  amputations  in  which  the  flaps  were  made  of  both 
skin  and  muscular  tissue  and  coapted  with  moist  gauze  bandages  without 
sutures  or  drainage.  In  case  of  pain  or  high  fever,  the  author  splits  the 
bandage,  but  does  not  remove  it,  and  covers  it  with  another. 


Modern  Surgery  of  the  Brain. — John  Berg  believes  that  the  sur¬ 
geon  who,  in  cases  of  evident  or  supposed  injury  of  the  brain,  neglects  to  lay 
open  the  diseased  area  and  take  advantage  of  the  present  surgical  methods, 
is  guilty  of  an  unpardonable  fault.  As  regards  the  surgical  treatment  of 

1  Annual  of  Univers.  Med.  Sci.,  1888. 

2  Annual  of  Univers  Med.  Sci.,  1892. 
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epilepsy,  owing  to  the  relative  absence  of  danger  and  the  incurability  of  the 
affection,  he  believes  operation  to  be  legitimate  after  a  proper  diagnosis  of 
traumatic  Jacksonian  epilepsy,  the  starting-point  of  which  is  an  accessible 
centre.  As  tu  surgical  interference  in  tumors  and  mental  diseases  arising 
from  injury,  the  value  of  operation  is  still  uncertain;  trephining  in  general 
paralysis,  however,  he  freely  condemns,  as  well  as  craniectomy  in  idiocy, 
which  too  often  is  performed  at  random. — Hygiea ,  lvi,  7,  p.  64. 


Strychnine  as  a  Cardiac  and  Respiratory  Stimulant.— Dr.  W.  H. 

Washburn  reports  the  case  of  a  patient  who  had  swallowed  two  ounces  Of 
chloroform  with  suicidal  intent.  The  dilated  pupils  did  not  react  to  light; 
the  respirations  were  exceedingly  shallow,  irregular,  and  scarcely  percepti¬ 
ble;  and  he  had  the  weak,  uncertain  and  irregular  pulse  of  a  dying  man. 
One-twentieth  of  a  grain  of  strychnine  was  injected  subcutaneously  and 
artificial  respiration  practiced;  one  hour  afterward  one-sixth  of  a  grain  was 
injected.  Complete  recovery  followed.  It  is  believed  that  in  strychnine 
administered  hypodermatically  we  have  a  valuable  remedy  for  the  alarming 
symptoms  which  arise  during  surgical  anaesthesia.  In  one  instance  where 
recovery  from  chloroform  anaesthesia  was  marked  by  a  blanched  appearance 
of  the  patient,  and  almost  imperceptible  pulse,  rapid  improvement  followed 
the  subcutaneous  injection  of  one-tv  entieth  of  a  grain  of  strychnine. — Thera¬ 
peutic  Gazette. 


Surgical  Tuberculosis. — For  abscesses,  ulcers,  and  joint  affections: 
Open  freely,  and  excise  if  joint  be  involved.  Remove  the  caseous  material 
by  curetting;  sponge  the  parts  well  and  arrest  the  bleeding.  Fill  the  cavity, 
through  a  thick  rubber  tube,  with  salt  solution  kept  at  the  boiling-point;  fill 
and  empty  the  cavity  until  it  is  thoroughly  cauterized.  Or,  fill  the  cavity 
with  a  cold  or  lukewarm  salt  solution,  and  raise  the  liquid  to  a  boiling-point 
by  introducing  into  it  the  blade  of  a  thermo-cautery  at  red  heat.  One 
minute  is  sufficient  to  heat  the  water  in  a  cavity  as  large  as  a  pigeon’s  egg. 
Do  not  touch  the  walls  of  the  cavity  with  the  blade  of  the  knife.  Give 
an  anaesthetic  if  necessary,  though  usually  cocaine  locally  will  be  sufficient. 
Jeannel,  Midi  Medical ,  Sept.  30,  1894.  Universal  Med .  Journal ,  Dec.,  1894. 
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DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 


IN  CHARGE  OP  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Theory  and  Practice  in  the  Port  Wayne  College  of  Medicine. 

An  Epidemic  op  Paralysis  in  Children,  with  a  Report  of  One 
Hundred  and  Twenty  Cases.— In  the  Medical  News,  of  December  8,  1894, 
Andrew  Macphail,  B  A.,  M  D  ,  of  Montreal,  contributes  a  very  interesting- 
article  under  the  abnve  title,  in  which  he  describes  an  epidemic  of  a  febrile 
disorder,  followed  by  p  iralysis  affecting  various  parts  of  the  body,  attacking 
mostly  children,  and  occurring  exclusively  during  June,  July  and  August  of 
1894. 

He  objects  to  the  name  “poliomyelitis  anterior  acuta”  on  the  ground 
that  “it  is  merely  a  pathologic  remark  and  does  not  entirely  meet  the  case.” 

It  was  believed  for  a  time  to  be  cerebro  spinal  meningitis,  but  this  dis¬ 
ease  was  excluded  chiefly  for  the  reason  that  opisthotonos  and  marked  re- 
trac  ion  of  the  head  were  absent,  that  the  petechial  eruption  did  not  appear 
nor  were  the  sequela  those  of  epidemic  spotted  fever. 

The  cases  varied  much  in  their  symptomatology,  probably  the  majority 
being  ushered  in  with  a  rise  of  temperature,  delirium,  etc.,  with  or  without 
vomiting  and  evidences  of  gastro-intestinal  disturbance.  In  some  cases  the 
onset  assumed  other  forms, — pain  in  the  back  and  head,  with  slight  fever  or 
entire  absence  of  pyrexia. 

But  in  all  cases  the  paralysis  seemed  to  develop  after  the  subsidence  of 
the  fever  or  other  symptoms  of  onset. 

There  were  120  cases  in  all,  of  which  13  died  and  25  fully  recovered;  in 
32  cases  the  paralysis  remains  unimproved  and  in  30  cases  the  paralysis  is 
improving. 

No  cause  either  in  the  temperature,  humidity  or  other  atmospheric  con- 

* 

dition  could  be  assigned  as  adequate,  nor  could  any  such  influence  as  over¬ 
crowding  or  bad  hygiene  be  operative  because  it  occurred  in  the  mountains. 
He  thinks,  however,  that  there  may  be  an  explanation  of  the  manner  in 
which  it  was  transmitted  found  in  the  “faults  and  dislocations  of  the  earth’s 
crust  and  the  profound  breaks  in  the  strati  of  the  wiole  district,”  which 
allow  of  collections  of  water,  which  have  percolated  through  the  earth  from 
some  higher  altitude. 

The  paper  is  closed,  he  says,  without  having  given  expression  to  theories 
but  contenting  himself  with  a  mere  exposition  of  the  facts. 
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Painless  Childbirth,  or  Status  of  the  Means  to  Prevent 

Birth-Pain. — Dr.  William  B.  Dewees,  A.  M.,  M.  D.,  of  Salina,  Kas  ,  treats 
of  this  subject,  under  the  above  heading-  in  a  paper  published  in  the  Inter¬ 
national  Medical  Clinics  for  December,  1894. 

He  maintains  that  the  labors  of  all  women  who  do  much  bodily  work  and 
live  simply,  as  peasants,  farmers’  wives,  who  work  on  the  farms,  etc.,  are 
relatively  free  from  pain.  He  quotes  from  correspondence  with  army  sur¬ 
geons  stationed  among  the  Indians,  to  show  that  the  confinements  of  their 
squaws  are  not  confinements,  that  they  go  right  on  with  their  work,  or  lose 
an  hour  or  two  on  a  march  and  make  it  up,  overtaking  them  in  camp,  with 
her  babe  on  her  back.  “The  suffering  of  pain  in  child-bearing  is  an  ab¬ 
normal  condition,  and  the  curse  of  unnatural  civilization.” 

As  to  the  origin  of  these  pains  of  labor  which  he  thinks  the  “curse  of  an 

* 

unnatural  civilization,”  he  quotes  Madame  Boivin’s  personal  experience  as 
convincing  her  that  the  only  pain  of  labor  is  due  to  and  located  in  the  neck 
of  the  womb.  Madame  Lachapelle  refers  them  to  rigidity  of  the  external 
orifice  which  suffers  a  kind  of  cramp  or  owing  to  its  unyielding  condition  it 
receives  the  full  force  of  the  uterine  efforts  and  consequently  suffers  more 
than  when  softened. 

M.  Bean  considers  it  a  neuralgia  of  the  lumbo-abdominal  nerves. 

Cazeaux’s  explanation  appears  most  acceptable  to  him,  and  he  quotes  as 
follows:  “The  pain  which  accompanies  uterine  contractions  is  not  a  unique 
factor  in  the  organism,  inasmuch  as  all  rather  severe  involuntary  contrac¬ 
tions,  in  whatever  organ  they  may  take  place,  are  attended  with  pain.  I 
would  mention,  in  illustration,  cramps  in  the  muscles  of  animal  life,  colic 
pains  in  the  bowels,  spasmodic  contractions  of  the  bladder,  and  palpitation 
of  the  heart.  Under  ordinary  circumstances  it  is  true  that  the  muscles  of 
the  limbs,  of  the  intestinal  canal,  of  the  bladder,  and  of  the  heart,  are  con¬ 
tracting  without  pain,  but  the  moment  they  become  affected  with  severe 
involuntary  contractions  pain  is  experienced.  We  believe,  therefore,  that 
t.he  pains  of  labor  have  their  seat  in  the  uterine  walls,  precisely  as  the  colic 
pains  are  situated  in  the  walls  of  the  intestines.” 

Rigidity  of  the  soft  parts  and  a  morbid,  irregular,  spasmodic  contraction 
of  the  uterus,  he  ascribes  as  causes  of  birth  pain.  These  he  obviates  by  a 
low  nourishing  diet  during  gestation,  by  proper  exercise  and  rest,  and  by 
laxative  and  deviative  remedies. 

If  these  have  been  found  insufficient  at  the  time  of  confinement  and 
rigidity  is  still  present,  then  he  has  recourse  to  rectal  injections  of  hot  water 
at  about  120°  F.,  to  be  retained  as  long  as  possible  and  repeated  pro  re  nata. 
When  there  is  much  suffering  from  paiuful  contractions  in  the  first  stage,  he 
also  administers  morphine  and  atropine  hypodermically,  preferring  this 
method  of  administration  to  the  application  of  an  ointment  of  belladonna  or 
one  containing  cocaine  to  the  cervix.  Daring  the  second  stage  when  much 
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pain  is  present  he  advises  chloroform  and  blood-letting.  Chloroform  he 
uses  in  those  who  are  of  a  lymphatic  temperament,  of  lax  fibre,  or  possessed 
of  but  little  muscular  power,  and  who  are  generally  nervous  and  irritable, 
whosv  suffering  depends  chiefly  upon  muscular  excitement.  Blood-letting  he 
advocates  in  those  of  a  sanguine  temperament,  of  firm  fibre,  who  possess 
much  muscular  power,  and  who  are  generally  composed  but  irritable,  whose 
suffering  depends  chiefly  upon  vascular  excitement. 


C/esarean  Section  Post  Mortem  with  Delivery  of  Child. — 

{Gentralblart  fur  Gynakologie,  June  16,  1894  )  By  Joseph  Backer,  M.  D,  of 
Budapesth. 

It  is  well  to  be  occasionally  reminded  that,  in  case  of  death  of  a  pregnant 
woman  after  the  child  becomes  visible,  the  life  of  the  child  may  sometimes 

be  saved  by  decisive  action.  In  the  case  cited  by  the  author,  the  mother  was 

* 

in  her  last  month  of  pregnancy  when  death  occurred  from  chronic  heart  and 
lung-disease.  The  child  was  removed  immediately  after  death  of  the 
mother;  it  weighed  two  thousand  five  hundred  and  sixteen  grammes  and 
was  forty-four  centimetres  long.  When  delivered  it  was  in  a  state  of  livid 
asphyxia,  but  the  heart  was  still  acting.  Schultze’s  method  of  artificial  res¬ 
piration  was  performed,  the  child  being  swung  fifty-six  times  before  it  began 

♦  ^ 

to  breathe.  It  was  fed  upon  goat’s  milk,  and  at  the  time  of  the  report  of  the 
case  it  was  one  hundred  and  eight  days  old,  and  weighed  five  thousand  six 
hundred  and  ten  grammes. 

A  former  case,  which  occurred  in  the  same  clinic,  is  also  related  in  this 
connection.  This  child  was  removed  as  soon  as  the  death  of  the  mother 
occurred,  and  was  also  in  the  condition  of  asphyxia  livida.  Schultze’s  method 
was  used,  the  child  being  swung  seven  hundred  and  thirty-three  times,  when 
the  heart  ceased  to  beat.  The  mother  died  of  purulent  meningitis — Int. 
Med.  Mag .,  November,  1894. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYNGOLOGY 

AND  RHINOLOGY. 

i 

IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

Paralysis  of  the  Elevators  and  Depressors  of  the  Eyeballs. 

♦ 

( Charlotte  Medical  Journal.) 

Dr.  Charles  Wray,  in  the  London  Lancet,  gives  two  simple  methods  of 
pointing  put  the  action  of  the  four  muscles  involved  in  elevating  and  depress¬ 
ing  the  eye,  and  the  situation  of  the  false  images  when  they  are  paralyzed 
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The  action  of  each  muscle,  and  the  inclination  of  the  false  image  when  the 
muscle  is  paralyz-  d.  are  represented  by  four  radii  drawn  from  the  centre  of 
the  cornea,  and  forming  a  figure  like  the  capital  letter  X. 

For  the  examination  of  these  muscles  the  author  sets  forth  the  four  fol¬ 
lowing  rules,  which  enables  one  to  rapidly  diagnose  which  muscle  is  para¬ 
lyzed: 

1.  If  the  diplopia  exists  in  the  upper  portion  of  the  field  of  vision,  the 

* 

upper  image  belongs  to  the  eye  paralyzed. 

2.  If  there  is  diplopia  in  the  lower  portion  of  the  visual  field,  the  lower 
ima^  e  belongs  to  the  eye  paralyzed. 

3.  The  paralysis  of  an  oblique  muscle  gives  rise  to  an  internal  strabis¬ 
mus  and  homonymous  diplopia. 

4.  The  paralysis  of  a  straight  muscle  gives  rise  to  an  internal  strabis¬ 
mus  and  crossed  diplopia. 


Relative  Value  of  Mercury  and  Iodide  of  Potash  in  the 
Treatment  of  Ocular  Syphilis.— (Annales  d'Oculislique,)  Chibret  says: 

1.  In  ocular  syphilis,  mercury  alone  almost  always  produces  results; 
iodide  alone  never. 

2.  In  general  syphilis,  mercury  alone  almost  always  produces  results 
and  upon  all  the  manifestations  of  syphilis;  iodide  alone  only  upon  certain 
manifestations  and  in  an  inconstant  manner. 

3.  'In  both  ocular  and  general  syphilis,  mercury  alone  can  serve  as  a 
diagnostic  test. 

4.  Mercury,  the  only  specific  for  syphilis,  is,  at  the  same  time,  a  sys¬ 
temic  poison,  affecting  especially  the  nervous  system. 

5.  Potassium  iodide,  as  a  counter-poison  to  mercury,  is  frequently  indi¬ 
cated  either  to  eliminate  or  to  cause  toleration  of  mercury. 

6.  The  iodide  acts  on  the  lymphatic  and  the  rheumatic  manifestations. 

7.  “Syphilis  grave”  is  affected  only  by  mercury  alone,  or  in  combination 
with  the  iodide. 


Pyoktanin  in  Epithelioma  of  the  Ear. — (Brit.  Med.  Jour.,)  by  Dr 
Wilkins. 

The  case  described  is  one  ot  epithelioma  of  the  ear  in  which  injections 
of  pyoktannin  caused  a  disappearance  of  the  neoplasm.  The  left  pinna  was 
very  prominent,  had  a  large  swelling  in  front  of  the  ear,  and  the  skin  over 
the  mastoid  was  adherent  and  discoloured.  Pyoktannin  injections  (one  in 
five  hundred,  one  in  three  hundred,  and  then  one  in  one  hundred)  were  used. 
The  growth  hardened  and  became  more  defined  after  two  injections,  and  the 
pain  was  relieved.  Death  took  place  sixty  five  days  after  the  first  injection, 
and  at  the  post-mortem  examination  no  epithelioma  was  four  d  in  l  he  tissues  in 
front  of  the 
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Foreign  Body  in  the  Tympanum;  Removal;  Tetanus.  —  ( Ugeskrift 
for  Larger,  November,  1891,)  by  Dr.  E.  Schmiegelow. 

The  author  removed  a  small  stone  which,  for  eleven  days,  lodged  in  the 
tympanum  of  a  boy  aged  three  and  three-quarters  years  and  which  had 
caused  a  purulent  discharge  from  the  ear,  after  several  medical  men  had 
tried  in  vain  to  remove  the  foreign  body.  The  operation  was  performed  by 
loosening  the  auricle  and  removing  by  means  of  chisels  the  posterior  and 
superior  wall  of  the  osseous  auditory  meatus.  Twenty-four  hours  after  the 
operation  slight  rigidity  of  the  muscles  began  to  develop,  and  thirty-six 
hours  later  typical  tetanic  convulsions  set  in,  death  occurring  five  days  after 
the  operation.  The  author  considers  it  beyond  all  doubt  that  the  infection 
was  caused  by  the  foreign  body  itself. — Jour,  of  Laryngology,  Wunology  and 
Otology. 


Hysterical  Aphonia  and  Deafness. — (Proceedings  of  the  Pan- 

American  Medical  Congress),  by  Dr.  E.  Fletcher  Ingals. 

Hysterical  aphonia  is  so  common  that  little  of  interest  can  be  said  con¬ 
cerning  it.  But  hysterical  deafness  is  comparatively  rare.  I  find  reports  of 
a  few  cases,  but  have  never  met  with  it  myself  excepting  in  a  single  instance, 
a  brief  history  of  which  will,  I  think,  be  of  interest  to  this  Congress.  The 
case  is  that  of  Miss  P.  A.  J.,  aged  twenty-three  years,  and  a  teacner  by  pro¬ 
fession,  who  recently  came  to  America  from  Ceylon.  She  had  been  annoyed 
for  three  years  by  weakness  of  the  voice,  and  sometimes  by  complete  apho¬ 
nia.  About  two  years  ago,  while  making  an  ocean  voyage,  she  was  greatly 
alarmed  by  a  rat  springing  upon  her.  Immediately  thereafter  she  lost  the 
sense  of  hearing,  and  since  that  time  has  been  so  deaf  that  she  could  not  hear 
ordinary  conversation,  and  could  only  understand  when  addressed  in  very 
loud  tones  with  the  person’s  lips  close  to  her  ear.  She  had  been  slightly 
deaf  before  the  fright,  but  the  symptom  was  greatly  increased  immediately 
afterwards. 

When  she  came  to  see  me  in  the  early  part  of  July,  1893,  she  was  still 
extremely  nervous,  and  complained  of  dryness  of  the  throat,  inability  to 
speak  except  in  a  whisper,  and  deafness  so  great  as  to  require  shouting  to 
enable  her  to  hear.  Her  general  health  was  good;  there  was  no  history  of 
predisposition  to  dissase;  pulse  100,  temperature  103°;  no  cou.-h  nor  expec¬ 
toration;  appetite  fair  and  digestion  normal.  The  hearing,  tested  by  an 
ordinary  watch,  showed  that  no  sounds  whatever  were  appreciated,  even 
when  the  watch  was  placed  in  contact  with  the  ear  or  temporal  bones.  The 
left  membraaa  tympani  was  considerably  thickened;  the  right  normal. 

There  was  no  congestion  of  the  larynx,  and  the  cords  were  well  approxi¬ 
mated  on  attempt  id  phonaton,  but  this  position  could  not  be  maintained. 
She  talked  only  in  a  whisper,  but  upon  directing  her  to  sound  the  letter  “a,” 
while  examiniag  her  larynx,  I  found  that  she  could  easily  produce  loud 
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sounds.  I  applied  a  mild  astringent  spray  to  the  larynx,  and  a  spray  of 
menthol,  five  grains  to  the  ounce,  to  the  Eustachian  tubes  through  the  naso¬ 
pharynx,  the  application  being  made  by  a  long-tipped  Davidson’s  No.  59 
atomizer,  which  was  introduced  back  of  the  palate,  the  spray  being  driven  in 
with  an  air  pressure  of  fifteen  pounds,  while  the  nostrils  were  tightly  held. 

She  was  given  internally  berberin  muriate  one  grain,  extract  of  valerian 
two  grains,  and  sulphate  of  strychnine  in  doses  of  one-twentieth  of  a  grain, 
which  I  proposed  to  increase  rapidly  to  one-tenth  or  even  one-eighth  of  a 
grain. 

Three  days  later  it  was  noted  that  she  felt  somewhat  better,  stating 
there  was  a  “softening”  in  the  ears,  and  seven  days  after  the  first  treatment 
her  friends  stated  that  she  occasionally  spoke  aloud,  though  in  a  low  voice, 
and  that  her  hearing  was  decidedly  improved.  At  this  time  the  dose  of 
strychnine  was  increased  to  one-tenth  of  a  grain,  which  produced  no  appre¬ 
ciable  physiological  effects.  Large  doses  of  strychnine  have  proved  most 
beneficial  in  hysterical  aphonia,  and  therefore  I  feel  very  confident  of  benefit 
in  this  case. 


Treatment  of  Empyema  of  the  Frontal  Sinus.  —  [Annates  des 
Maladies  de  V Oreille,  January,  1894,)  by  Dr.  Lermoyez. 

Evacuation  of  the  pus  must  first  be  attempted  by  the  natural  channel 
through  the  nose.  The  anterior  extremity  of  the  middle  turbinal  must  be 
removed  as  a  preliminary,  and  all  polypi  and  granulations  curetted. 

To  irrigate  the  frontal  sinus,  a  canula  is  used,  which  is  bent  to  a  right 
angle  of  six  or  eight  millimetres  from  the  end.  The  narrowest  p  )int  in  the 
frontal-ethmoidal  passage  is  in  the  anterior  portion  of  the  ethmoid  (“ante¬ 
rior  ethmoidal  cell”),  connecting  the  hiatus  with  the  sinus.  When  the  sound 
or  canula  reaches  this  narrow  point  it  must  describe  a  rotary  movement,  so 
that  its  beak  is  directed  a  little  internal  to  the  side  of  the  nasal  wall.  Thus 
the  sinus  is  easily  entered. 

Hajek  believes  he  has  affected  this  when — 1.  He  feels  the  sound  has 
cleared  a  passage  and  entered  a  cavity.  2.  When  the  sound  occupies  exactly 
the  position  it  would  do  if  passed  in  a  skull  with  the  sinus  exposed.  He  em¬ 
ploys  for  washing  out  the  sinus  a  three  per  cent,  boric  solution;  this  failing, 
a  five  to  ten  per  cent,  solution  of  nitrate  of  silver. 

Zaufal,  after  laying  bare  the  entrance  to  the  infundibulum,  applies  the 
air  douche  directed  into  the  sinus  through  a  fine  india-rubber  tube,  and 
evacuates  the  pus.  In  most  cases  this  operation,  repeated  daily,  effects  a  cure. 
Zuckerkandl  states  that  he  has  never  found  pus  in  the  frontal  sinus,  and  not 
in  the  corresponding  m  ixillary  antrum  at  the  same  time  ( post-mortem ). 
Frontal  abs  jess  is  usuilly  opened  by  trephining  the  anterior  wall,  but  som9 
rhinologists  think  the  case  should  be  left  to  Nature  first.  If  the  pus  points 
on  the  inner  wall  of  the  orbit,  the  abscess  must  be  opened  there. 
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Antipyrine  in  Laryngology  and  Rhinology. — Antifyrine  has  been 
used  almost  since  its  first  introduction  to  the  profession  as  a  hemostatic  in 
epistaxis,  with  marked  success,  a  four  per  cent,  solu  ion  being-  thrown  into  the 
nostrils  as  a  spray,  or  applied  upon  a  pledget  of  absorbent  cotton.  Now,  the 
solution  is  used  either  as  a  spray  or  as  a  direct  application  upon  any  oozing 
surface.  It  is  unirritating,  and  unlike  those  preparations  which  check  the 
flow  of  blood  by  the  formation  of  a  clot,  it  constricts  the  blood  vessels,  so 
that  the  surface  seems  blanched,  as  if  all  the  blood  were  pressed  out.  In 
tonsilitis  and  pharyngitis,  when  the  pain  shoots  up  into  the  ears  and  affects 
the  swallowing,  the  spray  checks  the  spasm,  relieves  the  pain,  and  reduces 
the  active  congestion — N.  Y.  Medical  Times. 


Report  of  a  Case  of  Acute  Supra-Glotic  CEdema  without 
Apparent  Cause. — (  Med.  Record,  July  28,  1894,)  by  Dr.  John  Pryor. 

The  patient,  a  dentist,  aged  thirty,  vigorous  and  healthy,  consulted  the 
author  on  account  of  difficulty  of  speaking  and  breathing.  The  trouble  came 
on  suddenly  in  the  early  hours  of  the  morning,  the  patient  waking  up  with  a 
slight  sense  of  fulness  and  discomfort  in  the  region  of  the  throat.  Towards 
the  afternoon  of  the  same  day  the  condition  became  worse;  the  face  wore  an 
anxious  expression,  and  the  voice  had  a  peculiar  metallic  resonance.  On 
examination  the  epiglolis  and  ary-epiglotic  folds  were  seen  to  be  very  cede- 
matous.  The  former  showed  a  line  of  division  in  the  centre,  which  gave  the 
appearance  of  two  large  puff-balls.  At  its  base  or  lingual  surface  of  the 
right  side  a  large  bleb  of  about  one-fourth  of  an  inch  in  diameter  was  seen. 
No  view  of  the  interior  of  the  larynx  could  be  obtained.  There  was  also 
pronounced  infiltration  of  the  connective  tissues  of  the  neck  in  the  region  of 
the  larynx.  No  pain  was  complained  of.  Respirations  were  eighteen  per 
minute;  pulse  and  temperature  normal  Six  leeches  were  applied  to  the 
laryngeal  region,  a  hot  mustard  foot-bath,  wrapping  in  blankets,  and  copious 
draughts  of  hot  lemonade  and  whisky  being  also  ordered.  Relief  soon  fol¬ 
lowed.  The  author  states  that  no  evidences  of  cardiac  or  of  renal  disease 
could  be  found.  The  following  considerations  he  points  out  as  worthy  of 
of  careful  study: — 1.  The  absence  of  any  known  causative  agency  and  con¬ 
stitutional  symptoms;  A.  the  extent  of  oedema  which  may  occur  without 
marked  dyspnoea;  3.  the  peculiar  character  of  the  voice;  4  the  marked 
benefit  of  prompt  treatment  without  scarification;  5.  the  possibility  of  the 
case  belonging  to  a  group  of  obscure  clinical  manifestations  known  as  angio¬ 
neurotic  oedema  or  allied  vaso-motor  curiosities. — Journal  of  Laryngology , 
Rhinology  and  Otology. 
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The  Treatment  of  Deviation  of  the  Nasal  Septum.— (N.  Y. 

Medical  Journal ),  by  Dr.  John  O.  Roe. 

The  septum  may  be  forced  into  position  without  the  employment  of  cut¬ 
ting  or  lacerating  instruments  (efficacious  mainly  when  the  deviation  is  con¬ 
fined  to  the  cartilaginous  portion  of  the  septum),  or  prominent  portions  of 
the  septum  may  be  first  removed  with  a  suitable  instrument,  or  the  septum 
may  be  incised  with  a  knife,  or  straightened  by  the  employment  of  pins  or 
by  fracturing  the  septum  with  comminuting  forceps.  The  writer  gives  an 
interesting  summing  up  of  frhe  instruments  and  measures  used  by  different 
writers  for  this  affection,  and  describes  his  own  forceps  for  fracturing  the 
septum.  Operation  is  demanded  where  there  is  nasal  stenosis  or  where  there 
is  pressure  between  the  deflected  portion  and  other  parts  of  the  nasal  pas¬ 
sage.  The  first  step  is  to  place  the  septum  and  turbinated  bodies  on  the  con¬ 
cave  side  of  the  septum  in  a  normal  condition.  The  septum  is  to  be  reduced 
as  far  as  possible  to  normal  thickness.  In  the  majority  of  cases  incisions  with 
a  bistoury  on  the  convex  side  are  necessary  before  using  the  redressing  for¬ 
ceps.  Wounding  the  mucous  membrane  on  the  concave  side  should  be 
avoided.  In  many  cases  a  twenty  per  cent,  solution  of  cocaine  will  be  suffi¬ 
cient  to  render  the  operation  painless,  especially  with  the  use  of  a  little  chlo¬ 
roform  just  at  the  time  of  fracturing.  The  septum  is  held  in  position  by  a 
plug  (made  by  wrapping  wool  or  cotton  around  a  small  metal  plate)  in  the 
previously  obstructed  nostril.  Before  and  after  the  operation  the  nose  is 
cleansed  with  a  saline  solution  of  1  to  5,000  bichloride  of  mercury.  The 
dressing  may  be  left  in  situ  four  or  five  days  before  changing  — Charlotte 
Medical  Journal . 
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It  is  with  pleasure  that  we  call  the  attention  of  the  medical  profes¬ 
sion,  both  in  this  city  and  adjoining  cities  and  towns,  to  the  fact  that 
Messrs.  Dreier  &  Bro.,  whose  advert  sement  is  found  in  this  issue  of 
the  Magazine,  carry  a  full  and  complete  line  of  surgical  instruments  and 
physicians’  supplies.  From  personal  experience  in  dealing  with  Messrs. 
Dreier  &  Bro.,  we  can  recommend  them  as  being  courteous  and  obliging, 
thoroughly  reliable,  and  worthy  of  patronage.  Orders  for  instruments 
are  filled  promptly  and  at  reasonable  rates  and  any  special  make  of  in- 
stiument  not  usually  kept  in  stock  will  be  secured  without  unusual  delay 
or  additional  expense. 


Considerable  interest  is  being  evinced  by  physicians  regarding  the 
tonic  stimulant  action  of  Kola,  and  it  is  coming  to  be  largely  used  in 
cases  of  nervous  exhaustion,  as  it  combines  the  invigorating  properties 
of  caffeine,  with  the  stimulating  effects  of  theobromine  and  kolanin, 
which  latter  peculiar  principle  is  claimed  by  some  investigators  to  be 
superior  to  cocaine  as  a  stimulant,  without  the  enslaving  properties  of 
the  latter  alkaloid.  This  peculiar  principle  is  found  more  abundantly  in 
the  fresh  (undried)  Kola  nuts,  and  taking  advantage  of  the  knowledge  of 
this  fact,  Messrs.  Frederick  Stearns  &  Company,  of  Detroit,  Mich.,  have 
been  the  first  to  place  on  the  market  a  Wine  of  Kola,  for  which  they 
have  coined  the  fanciful  title  “  Kolavin  ”  to  distinguish  their  product 
from  similar  preparations,  which  in  time  will  undoubtedly  appear. 
“  Kolavin  ”  is  a  delicious  aromatic  tonic  wine,  each  dose  (a  tablespoonful) 
of  which  contains  30  grains  of  the  fresh  (undried)  Kola  nuts.  It  is  a 
prompt  and  active  stimulant,  and  is  useful  in  all  cases  where  such  a  stim¬ 
ulant  is  needed.  Samples  of  “  Kolavin  ”  may  be  obtained  by  addressing 
the  manufacturers,  Frederick  Stearns  &  Company,  Detroit,  Mich.,  who 
are  headquarters  for  Kola  nuts  in  this  country,  having  introduced  the 
drug  to  the  medical  profession  in  1681,  and  being  the  sole  importers  of 
the  fresh  (undried)  nuts  from  Africa.  Their  Scientific  Department  has 
recently  issued  an  elaborate  monograph  on  Kola  profusely  illustrated, 
which  is  worthy  of  a  careful  perusal,  and  will  be  sent  to  any  physician 
who  will  apply  for  a  copy. 
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We  would  especially  call  attention  to  the  card  of  Mr.  L.  P.  Drayer, 
found  in  this  issue  of  the  Magazine,  in  which  he  announces  his  inten¬ 
tion  of  devoting  special  attention  to  pathological  and  bacteriological  ex¬ 
aminations.  A  personal  acquaintance  with  Mr.  Drayer  and  his  work 
leads  us  to  recommend  him  as  worthy  of  confidence,  and  capable  to  con¬ 
duct  examinations  in  the  line  mentioned. 

Recent  investigations  have  shown  that  “  Maltine,”  manufactured  by 
the  Maltine  Mfg.  Co.,  is  far  superior  to  the  ordinary  extract  of  malt 
owing  to  the  employment  of  wheat  and  oats,  in  addition  to  malted  barley, 

t 

in  its  preparation.  Eminent  medical  authorities  have  placed  “  Maltine ’’ 
in  the  front  rank  of  food  products  as  well  as  digestive  agents,  and  the 
Maltine  Manufacturing  Co.,  are  to  be  congratulated  upon  the  success  ob¬ 
tained.  The  preparation  is  now  combined  with  various  tonics  and  ther¬ 
apeutic  remedies,  and  in  such  form  becomes  of  greater  value  as  a  recon¬ 
structive  agent. 

The  attention  of  the  medical  profession  has  been  recently  called  to 
the  introduction,  by  Parke,  Davis  &  Co.,  of  a  new  antipyretic  and  anti- 

neuralgic  that  has  been  named  “  Lactophenin.” 

Chemically,  lactophenin  is  distinguished  from  phenacetin  by  the  sub¬ 
stitution  of  a  lactic  acid  radical  for  the  acetic  acid  radical ;  further,  by 
the  fact  that  lactophenin  is  four  times  as  soluble  in  water  as  phenacetin. 
The  former  is  a  white  powder,  without  unpleasant  taste.  The  average 
dose  is  0.6  Gm.;  the  maximum  dose  is  1  Gm.;  the  daily  dose  3  Gm. 

The  action  of  lactophenin  is  at  least  as  prompt  and  energetic  as  that 
of  antipyrin.  Apart  from  the  vigorous  anodyne  action,  the  remedy  pos¬ 
sesses  sedative  and  hypnotic  properties  which  ate  manifested  on  the  ad¬ 
ministration  of  a  single  dose  of  1  Gm. 

Summarizing  his  experience  with  lactophenin,  Landowski  declares 
that  aside  from  a  slight  languor  and  diaphoresis  the  remedy  is  well  borne. 
It  possesses  excellent  anodyne  properties  in  migraine,  nervous  headache, 
and  rheumatic  troubles,  as  well  as  in  influenzal  neuralgias.  And  these 
properties  are  manifested  in  about  twenty  minutes  after  the  administra¬ 
tion  of  the  agent.  The  medicine  seems  destined  to  take  a  place  by  the 
side  of  phenacetin  and  particularly  by  that  of  antipyrin.  It  possesses  the 

desirable  properties  of  both,  and  an  advantage  over  the  latter  in  that  it 
is  well  borne  by  those  patients  who  object  to  antipyrin. 
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SOME  RECENT  EXPERIMENTS  IN  THE  THERAPEUTIC 
MANAGEMENT  OF  GONORRHOEA  AND 
GLEET  IN  THE  MALE. 

BY  HENRY  DENNY  THOMASON,  M.  C.,  M.  D., 

Albion,  Michigan. 

The  title  of  this  article  embraces  a  class  of  cases  which  gives  the  gen¬ 
eral  practitioner  no  little  trouble  and  annoyance.  Naturally  a  patient,  be¬ 
ing  neither  proud  of  nor  fondly  attached  to  these  conditions,  is  anxious 
to  be  cured  as  soon  as  may  be,  and  if  his  medical  attendant  fails  to  give 
relief  within  the  shortest  specified  time  according  to  preconceived  or 
recently  conceived  ideas  of  the  length  that  period  should  be,  he  is  not 
slow  to  cast  reflections,  at  least  mentally,  upon  his  attendant’s  profes¬ 
sional  ability.  Aside  from  this,  the  profession  have  recently  awakened,  and 
sooner  or  later  the  laity  must  awaken,  to  the  fact  that  the  results  of  spe¬ 
cific  urethretis  are  infinitely  more  serious  and  far  reaching  than  has  gen¬ 
erally  been  supposed.  Until  a  recent  date  its  results  have  been  woefully 
underestimated,  both  as  regards  its  latent  influence  upon  the  genito¬ 
urinary  tract  of  the  individual  himself  as  well  as  its  unfortunate  and  subse¬ 
quent  evil  effects  upon  the  innocent  wife  of  perhaps  years  after,  manifesting 
upon  her  as  a  consequence,  perhaps,  a  salpingitis,  or  any  one  of  the 
numerous  ovarian  and  abdominal  pathologies. 

It  is  not  the  purpose  of  this  article  to  offer  any  specific  panacea  in  the 
treatment  of  these  ailments,  but  to  outline,  in  a  general  way,  their  manage- 
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ment,  based  upon  an  experience  of  twelve  years,  but  more  especially  upon 
fifty  cases  treated  within  the  last  two  years,  of  which  an  accurate  record 
has  been  kept.  Of  these  fifty  cases,  thirty  were  seen  during  the  acute  stage, 
(i.  e.  from  within  a  few  hours  of  the  initial  appearance  of  the  discharge  to 
the  third  week  of  the  disease),  and  of  the  remainder  all  had  lapsed  into 
what  we  may  please  to  call  chronic  gonorrhoea  or  gleet.  I  had  not  been 
in  practice  long  ere  1  grew  weary  of  the  prescribed  and  accepted  routine 
treatment  for  gonorrhoea,  or  rather,  weary  of  its  apparent  non-results. 
It^seemed  to  me  that  practically  the  treatment  usually  practiced  of  pre¬ 
scribing  astringent  and  sometimes  antiseptic  urethral  injections,  placing  a 
urethral  syringe  in  the  hands  of  a  patient  with  but  verbal  instructions  of 
how  and  when  to  use  it,  and  allow  him  to  do  so  himself,  was  little  better 
than  leaving  nature  alone  and  allowing  the  disease  to  run  its  self-limited 
course.  In  fact  I  have  seen  cases  where  the  latter  management  would  have 
been  preferable,  indicated  by  resulting  strictures,  prostititis,  general  ure¬ 
thritis,  cystitis,  orchitis  and  what  not  from  too  strong,  too  frequent  and 
and  generally  misapplied  and  inappropriate  injections.  My  attention  was 
called  to  a  plan  ten  years  ago,  which  I  began  to  employ  then,  of  thor¬ 
oughly  douching  and  irrigating  the  male  urethra  with  water  as  hot  as 
could  be  borne  by  means  of  a  soft  catheter  attached  to  a  fountain  syr¬ 
inge.  As  long  ago  as  this,  I  gave  in  nearly  every  case,  a  daily  urethral 
hot  douching  to  all  such  patients,  superintending  it  individually  in  my 
office,  with  at  least  temporary  comfort  to  the  patient,  and  then  allowed 
him  to  follow  the  ordinary  methods  in  vogue.  While  a  good  percentage 
would  run  their  course  and  a  spontaneous  cure  in  5  and  6  weeks  would 
result,  too  large  a  proportion  would  extend  not  only  weeks,  but  months 
beyond  this  period,  until  both  patient  and  myself  would  grow  discour¬ 
aged,  not  to  say  disgusted.  The  plan  I  now  adopt  in  an  ordinary  gon¬ 
orrhoea  in  its  acute  stage  is  something  as  follows:  1  tell  a  patient  always 
that  he  must  possess  his  soul  in  patience  for  at  least  4  to  6  weeks,  but 
if  1  am  fortunate  enough  to  see  the  case  within  two  or  three  hours  aftei 
the  initial  manifestations,  I  proceed  as  follows:  Immediately  after  the 
patient  has  urinated,  I  take  a  urethral  retrojector,  (which  in  realty  is  a 
small  sized  hollow  urethral  sound)  with  an  olive-shaped  perforated  point; 
and  attaching  it  to  a  fountain  syringe  insert  it  four  or  five  inches  into 
the  urethra,  giving  the  parts  a  thorough  hot  douching  by  means  of 
this  apparatus,  the  water  being  heated  to  the  point  of  utmost  tolerance. 
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Immediately  after  this,  in  such  case,  it  is  my  habit  to  prepare  in  this  ar¬ 
rangement  a  solution  of  salicylate  of  mercury  75  to  100  grains  to  a  gallon  of 
hot  water,  and  again  irrigate  the  urethra  with  this  mixture,  repeating  the 
procedure  twice  daily  for  the  next  few  days.  By  this  means  I  have  actually 
aborted  a  few  cases  when  seen  early.  But  when  the  pustular  discharge  is 
thoroughly  established  (and  in  practice  this  is  usually  the  time  the  services  of 
a  physician  are  first  demanded)  ,the  abortive  treatment  is  out  of  the  question , 
and  I  impress  the  patient  with  the  utter  hopelessness  of  a  termination  under 
4  or  5  weeks.  During  the  first  10  days  I  use  nothing  but  the  plain  hot 
water  douche,  according  to  the  method  described,  twice  daily,  at  the  end  of 
which  time,  I  employ,  by  means  of  the  retrojector:  First,  a  peroxide  of 
hydrogen  solution  of  about  one-half  strength,  followed  by  a  bichloride  of 
mercury  solution  of  1-3,000.  Of  the  fifty  cases  in  question,  4  were 
aborted,  having  been  seen  within  two  hours  after  their  earliest  manifesta¬ 
tions,  (i.  e.  smarting  and  burning  of  the  meatus  and  a  gluing  together  of 
its  lips,  but  before  any  pus  was  discernible.)  Ten  cases  terminated  within 
3  weeks,  and  20  in  4  weeks.  The  remainder  continued  with  a  greatly 
diminished  discharge  beyond  4  weeks.  When  a  discharge  continues 
longer  than  5  weeks  I  assume  that  at  one  or  more  points  along  the  ure¬ 
thral  tract  granulation  is  present,  and  that  the  rational  treatment  here  is 
the  same  as  exuberant  granulation  elsewhere,  viz:  removal.  This  may 
be  accomplished  readily  (and  I  employ  it  frequently)  by  Rockey’s  ure¬ 
thral  curette,  which  is  a  sound  with  its  curetting  surface  on  the  bulb,  so 
arranged  that  it  enters  the  urethra  as  smoothly  as  an  ordinary  sound;  the 
curetting  surface  so  arranged  as  to  come  in  contact  with  all  portions  of 
the  urethra  within  its  circumference,  but  does  not  act  until  the  instru¬ 
ment  is  attempted  to  be  withdrawn  and  then  only  upon  the  narrowed 
portions  made  so  by  means  of  granulation  or  cicatrical  tissues.  The  ure¬ 
thra  is  of  course  previously  cocainized,  and  I  cannot  refrain  from  drop¬ 
ping  the  hint  that  the  most  convenient  way  to  cocainize  a  urethra  is  by 
the  simple  means  of  an  ordinary  glass  medicine  dropper,  loading  it  with 
a  4  per  cent,  solution  and  inserting  it  its  full  length  and  emptying  its 
contents.  In  using  the  curette  it  should  be  inserted  and  withdrawn  several 
times  on  the  same  principle  that  the  interior  of  a  uterus  is  curetted,  along 
and  past  the  spot  where  soreness  has  existed  and  where  the  presence  of  ob¬ 
struction  has  previously  been  demonstrated  by  an  ordinary  sound.  Under 
a  4  per  cent,  solution  of  cocaine  the  pain  is  trifling,  though  there  is  usually 
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more  or  less  hemorrhage.  Following  this  procedure  I  am  in  the  habit  of 
employing  some  astringent  solution,  such  as  sulpho-carbolate  of  zinc  with 
hydrogen-peroxide,  injected  directly  to  the  affected  portions  by  means  of 
and  through  a  soft  rubber  catheter  or  a  Bumstead’s  urethral  syringe,  re¬ 
peating  this  for  a  few  days,  and  unless  some  marked  improvement  is  mani¬ 
fest  again  employing  the  curette.  I  find  a  very  efficient  application 
applied  through  a  Bumstead  syringe  is  aristol  gr.  xv,  in  fluid  cosmo- 
line  %\.  Beyond  the  bromides  and  ordinary  sedatives  administered 
during  the  early  acute  stages  to  control  painful  erections  1  have  observed 
no  good  results  from  any  of  the  lauded  internal  medications.  The  pa¬ 
tient  is  instructed  to  abstain  from  animal  diets,  condiments  and  stimu¬ 
lants,  and  to  consume  fluids  in  abundance.  In  all  cases  of  gleet,  stricture 
is  at  once  suspicioned  as  the  source  of  trouble  and  the  ordinary  urethral 
sound  of  normal  calibre  quickly  establishes  or  disaffirms  the  fact.  If  an 
organic  stricture  exists  common  sense  dictates  its  obliteration,  and  this  is 
accomplished  by  the  usual  methods  of  sounds  and  bougies.  Subse¬ 
quently,  after  we  are  satisfied  no  strictures  exist,  and  yet  a  persistent  dis¬ 
charge  continues,  I  have  had  success  by  employing  the  urethral  spectrum 
with  solid  walls,  and  illuminating  it  with  the  electro-cautery — if  a  granu¬ 
lating  point  or  inflamed  surface  is  seen  after  cocainizing,  it  is  gently 
touched  with  the  fine  pointed  cautery.  In  the  employment  of  all  ure¬ 
thral  instruments  asepsis  is  of  the  utmost  importance.  Before  and  after 
using  any  such  instrument  carefully  subject  it  to  antiseptic  methods. 

1  have  given  in  brief  a  general  outline  of  the  management  of  these 
cases.  Like  all  fields  in  rational  medicine  there  can  be  no  absolute  routine 
treatment  applicable  to  every  case.  The  physician  must  apply  his  practical 
knowledge.  Each  individual  case  must  be  studied  and  treated  separately 
according  to  its  requirements,  for  conditions  and  complications  arise  de¬ 
manding  distinct  and  special  attention. 


THE  METAPHYSICS  OF  MEDICINE. 

By  SHELBY  MUMAUGH,  M.  D., 

Lima,  Ohio. 

That  the  mind  is  in  some  mysterious  way  closely  connected  with 
the  nervous  system,  is  an  undeniable  axiom  of  physiological  science.  Is 
it  not  equally  self-evident  that  the  nerve-fibers  are  made  the  channels 
for  conveying  the  mental  impressions  from  the  sensorium  to  all  parts  of 


Fort  Wayne  Medical  Magazine. 


35 


the  human  frame  ?  It  must  be  clear  to  every  physician,  conversant 
with  the  practice  of  his  profession,  that  every  malady  is  more  or  less 
powerfully  modified  by  anything  that  abnormally  excites  the  nervous 
system.  There  are  but  few,  if  any,  affections  of  the  'body  in  which 
some  function  of  the  intelligent  power  in  man  is  not  jointly  and  equally 
earnestly  employed  as  cause  or  effect.  Then  how  can  we  ulfifll  our  du¬ 
ties  without  knowledge  of,  and  regard  to,  these  important  relations?  It 
is  true  that  some  unsolved  difficulties  may  be  met  with  in  this  essay,  not 
covered  up  by  any  fancy  artifices  of  language,  yet  attainable  by  the 
human  understanding. 

The  progress  of  physiology  blending  itself  more  closely  with  the 
general  laws  and  inductions  of  physical  science,  is  continually  converting- 
singular  phenomena  into  actual  certainties  and  explaining  the  conditions 
on  which  they  depend.  Does  not  the  scientific  solution  of  the  mysteri¬ 
ous  relations  of  mind  to  the  complex  and  subtle  organization  of  matter 
give  medicine  its  highest  character  as  a  science  ?  These  are  points 
treading  on  the  very  confines  of  metaphysical  speculation,  it  is  true,  yet 
they  are  of  much  practical  importance.  The  introduction  of  the 
Baconian  theory  of  induction  gave  the  sober  exercise  of  reason  oppor¬ 
tunity  to  study  this  mighty  fabric  philosophically.  Ancient  metaphysics 
is  to  mental  science  of  to-day  just  what  alchemy  is  to  modern  chemis¬ 
try.  Practically  “no  matter  what  mind  is  and  never  mind  what  matter 
is”  for  these  are  not  the  subjects  to  be  dealt  with  in  this  essay.  It  is  the 
operations  of  the  human  understanding  and  their  relations  to  the  known 
qualities  of  matter  that  concerns  us  just  now  in  a  psychological  way.  I 
have  no  desire,  by  any  brilliant  impossibilities,  to  unravel  the  hidden 
mysteries  of  the  intellectual  mechanism  by  discoveiing  its  substratum  or 
essence. 

That  the  science  of  mind  and  the  science  or  medicine  are  indissolu¬ 
bly  united,  there  can  be  no  doubt.  The  action  and  reaction  of  the 
mind  upon  the  body  and  of  the  physical  organization  on  the  mental 
operations  are  well  known  and  daily  witnessed  by  us.  Does  it  concern 
the  physician  less  than  the  metaphysician  to  gain  knowledge  of  these 
extraordinary  functions  of  life  and  the  causes  by  which  they  are  modi¬ 
fied  ?  Worthy  of  notice  it  may  fitly  be  said  ;  for  what  more  singular  ? 
Nothing  but  our  familiarity  with  this  remarkable  function  of  human  na- 
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ture  precludes  our  realization  of  the  vast  mystery  involved  By  directing- 
attention  to  it,  a  wonder  it  is  indeed. 

This  subject,  in  its  medical  relations,  has  not  received  the  attention 
it  merits.  The  true  erudite  physician  does  act  upon  the  morbid  material 
organization  through  the  medium  of  the  inner  man.  He  perceives  the 
almost  overwhelming  influence  of  mental  excitement  on  the  health  in 
abnormally  rousing  the  vital  actions.  He  recognizes  that  it  is  unphilo- 
sophical  to  attempt  to  separate  mind  and  matter  in  practice,  so  intimately 
are  they  associated.  He  deals  with  both  as  parts  of  one  great  united 
system  of  reciprocal  action  and  mutual  contribution. 

It  is  a  fact,  beyond  all  peradventure,  that  the  faculties  of  the  mind 
do  have  a  power,  the  cause  and  operation  of  which  are  unseen,  on  the 
voluntary  organs  and  other  parts  of  the  animal  economy.  Its  nature  is 
difficult  to  unravel  but  it  is  strikingly  known  by  its  effects.  It  is  plain 
that  the  structure  of  our  minds  enable  us  to  comprehend  the  principle  in- 
volved  in  the  process  which  is  a  natural  phenomena,  explicable  on  purely 
natural  grounds,  without  passing  on  the  other  side  of  human  knowledge 
into  the  bottomless  quagmire  of  abstract  metaphysics.  Nothing  is  more 
definitely  determined  by  physiological  experiments  than  that  the  activity 
of  a  region,  organ  or  part  depends,  to  great  extent,  on  the  supply  of 
blood  to  it.  It  is  in  conformity  with  a  general  law  of  nature  that  habit¬ 
ual  repetition  of  stimulated  attention  to  particular  organs  of  the  human 
system,  affects  the  blood  supply  to  them  and  in  time  deranges  their 
functional  state. 

With  some  people,  in  certain  states  of  the  body,  sickness  is  some¬ 
what  of  an  art — a  child  of  the  imagination.  Carrying  on  the  inquiry, 
it  is  possible  for  the  material  substance  to  become  diseased  by  forming 
a  notion  in  the  mind  and  adhering  to  it,  that  it  is  diseased.  The  man 
who  firmly  believes  he  is  ill,  cannot  be  well.  On  the  other  hand,  a  firm 
resolution  to  be  well  will  bid  defiance  to  some  affections  and  nip  them 
in  the  bud,  so  to  speak.  It  will  actually  serve  as  one  of  the  most  bene¬ 
ficial  curative  agents  in  serious  disorders  of  the  physical  organization. 
Researches  furnish  innumerable  proofs  of  such  invisible  powers  concen¬ 
trating  consciousness  here,  there  and  elsewhere  in  health,  yea  more 
cogently  in  disease,  on  the  economy  of  life. 

Are  not  the  alleged  facts  in  Homoeopathy  from  the  infinitesimally 
quantities  of  substances  to  be  accounted  for  by  way  of  mental  agents  ? 
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They  are.  Did  the  three  small  phials  of  that  precious  panacea,  said  to 
possess  almost  miraculous  powers,  in  fact  of  marvelous  alleged  efficacy 
and  well-nigh  beyond  price,  which  was  furnished  the  inhabitants  of 
Breda  in  162  5  by  the  Prince  of  Orange,  cause  disease  and  pestilence 
which  had  baffled  the  physicians,  threatened  destruction  of  the  people 
and  surrender  of  the  city,  to  so  rapidly  vanish  in  any  other  way  than 
by  mental  action?  It  did  not.  This  strategic  combination  of  ideas  was  the 
means  of  strangely  restoring  health  to  many  inhabitants  and  saving  the 
city.  Can  there  be  the  shadow  of  a  doubt,  that  at  the  chapel  of  Father 
Mollinger  on  Troy  Hill,  some  diseases  which  would  have  recovered  in  the 
natural  course  of  affairs  were  benefitted  and  that  many  cures  were 
wrought  of  diseases  of  nutrition  or  of  the  nervous  system  by  the  influ¬ 
ence  of  the  mind  upon  the  body  by  exciting  the  imagination  and  awak¬ 
ening  powerful  motives?  There  undoubtedly  cannot.  What  physician 
doubts  the  beneficial  influence  of  inspired  hope  and  secured  confidence 
on  the  malady  of  his  patient  ?  This  alone  is  sometimes  the  sheet 
anchor  of  treatment.  To  admit  this  is  to  endorse  the  principle. 

If  the  close  relationship  between  the  nervous  and  vascular  systems 
allows  severe  mental  emotion  to  derange  the  physical  conformation  of 
the  foetus,  why  will  not  the  same  interwoven  connection  exert  a  power 
equally  strong  on  the  material  organization  of  the  individual  ?  Of 
course  it  is  neccessary  to  recognize  a  limit  to  these  inquiries  and  not  be 
lead  from  the  real  by  pursuit  of  the  shadowy  and  fantastic.  Why  not 
accept  the  fact  that  it  is  so,  and  not  become  lost  in  endeavoring  to  grasp 
that  which  is  beyond  our  reach  ?  The  scientific  physician  who  applies 
this  principle  rationally,  allows  it  to  be  a  resource  of  organized  knowl¬ 
edge  and  learns  that  there  is  more  than  physical  diagnosis  and  the 
proper  administration  of  the  agents  of  materia  medica  to  be  called  into 
play  in  the  treatment  of  distress  and  disease  in  the  shape  of  stern  reali¬ 
ties,  is  the  one  who  is  the  most  successful  in  relieving  human  suffering 
and  saving  human  life.  Every  physician  has  met  with  imagined  disease 
and  disordered  function  in  which  the  administration  of  a  placebo  met  the 
.anxieties  and  convictions  of  the  patient,  distress  disappeared  and  relief 
ensued. 

Does  not  the  annals  of  empiricism  furnish  many  valuable  lessons 
for  us  as  honest  practitioners  ?  The  efficacy  of  the  power  of  mental 
agents  is  made  conspicuous  from  the  fact  that  many  affections  rapidly 
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improve  under  the  various  systems  of  empiricism.  There  is  something 
about  charlatanism  that  interests  the  human  mind  of  the  afflicted  and 
allows  it  to  gratify  itself,  although  the  therapeutic  evils  of  such  treatment 
greatly  preponderates  over  what  is  good  in  it.  Impostors  create  harm¬ 
ful  results  by  greatly  overestimating  the  virtues  of  remedies — by  claim¬ 
ing  everything  for  their  medicines  and  perpetrating  huge  frauds  on 
the  people.  They  work  on  the  dupability  of  man  and  the  greater  their 
folly,  the  more  numerous  their  followers.  They  say  their  medicine  is  in¬ 
fallible — it  will  cure— it  has  never  been  known  to  fail.  It  is  received 
through  the  oesophagus  into  the  stomach  with  this  assurance — with  the 
fullest  confidence  in  its  virtues  and  without  any  doubt  glimmering  in  the 
invalid’s  mind.  The  educated  physician  could  accomplish  all  they  have 
accomplished,  yea  more,  and  too,  strictly  on  scientific  principles,  without 
resorting  to  such  nefarious  methods. 

A  reciprocal  relation  exists  between  mental  facts  and  bodily  con¬ 
ditions — each  is  affected  and  influenced  by  the  other.  Whenever  the 
quantity  or  quality  of  the  blood  from  which  the  brain  derives  its  nutri¬ 
tion  is  in  any  way  interfered  with,  the  mental  processes  are  changed  and 
modified.  It  is  equally  as  true  that  all  mental  states  are  followed  by 
bodily  activities  of  some  sort  or  other.  Then  is  it  not  plain  that  mind 
and  body  obtain  an  intimate  inter-relation — that  each  modifies  the  activ 
ities  of  the  other  ?  To  a  great  extent  the  mind  does  rule  the  body.  We 
can  analyze  its  operations  and  powers.  The  body  certainly  supports  the 
mind.  Their  mutual  dependence  is  so  close  that  the  efficiency  of  the 
mental  powers  is  determined  in  a  high  degree  by  the  hygienic  state  of 
the  bodily  organs,  particularly  the  brain.  These  facts  all  belong  to  the 
science  of  the  human  mind — to  its  physiology  which  is  worthy  of 
study.  A  knowledge  of  it  is  important  in  the  highest  degree  to  the  suc¬ 
cessful  practice  of  medicine.  Faith  is  a  powerful  agent  on  the  bodily 
functions  and  cannot  be  safely  disregarded  in  the  preservation  or  restora¬ 
tion  of  health.  It  is  as  much  the  duty  of  our  profession  to  remove  dis¬ 
tress  and  misery  occasioned  by  painful  feelings  arising  entirely  from  im¬ 
agination  as  to  cure  real  morbid  states  of  organic  structure. 

Every  man  is  entitled  to  relief  by  our  profession,  who  has  not  “a 
sound  mind  in  sound  body.”  It  is  no  new  thing  to  look  beyond 
materia  medica  in  order  to  successfully  relieve  the  ills  of  the  human 
family.  The  effects  of  mental  attention  on  the  bodily  organs  have  long 
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been  a  subject  of  study.  There  are  many  conditions  of  the  body 
humbled  in  power,  in  which  without  the  worthy  auxiliary  of  invigorated 
mental  vigor,  the  agents  of  materia  medica  are  welded  in  vain. 

In  melancholia  the  mental  faculties  obtain  firm  grasp  on  the  cor¬ 
poreal  system  and  vice  versa.  In  many  cases  of  this  affection  there  is  a 
time  when  the  mind  or  the  matter  is  able  to  “pluck  from  the  memory  a 
rcoted  sorrow”  and  the  “mind  must  minister  to  itself”  to  break  the 
strong  concatenation  of  thought  closely  riveted  around  it.  The  great 
and  important  principle  of  the  treatment  of  neurasthenia  consists  in  act¬ 
ing  upon  the  body  through  the  medium  of  the  mind.  In  the  treatment 
of  the  various  forms  of  insanity,  very  much  depends  upon  the  physician 
giving  careful  attention  to  the  regulation  of  the  mind  aid  feelings  of  the 
afflicted. 

The  facts  are  that  many  diseases  are  self- limited  and  the  great  laws 
of  nature  will  drive  them  from  the  system  whether  drugs  are  pressed 
upon  the  sick  man  or  not.  The  most  essential  part  of  our  duties  does 
not  consist  in  prescribing  active  remedies.  The  people  are  overdosed  by 
us  anyhow.  It  is  an  open  secret  that  our  families  and  the  druggists’ 
families  take  less  medicine  than  other  people  do.  T  here  is  good  proof 
that  many  get  well,  notwithstanding  the  stupid  administration  of  some 
drug  directly  opposed  to  the  existing  condition  of  the  system.  There  are 
even  times  that  the  chemic  force  of  the  body,  when  in  misery,  is  called 
upon  to  hold  at  bay  or  wrest  with  some  active  medicine  which  the  sys¬ 
tem  could  have  done  much  better  without.  I  have  the  fullest  confi¬ 
dence  in  the  beneficial  results  which  are  gained  from  the  proper  adminis¬ 
tration  of  remedies  and  only  find  use  for  well-rounded  doses,  yet  truth 
is  truth. 

Just  as  the  orator  pulls  his  audience  one  way  and  pushes  them 
another,  so  the  physician  is  placed  in  command  by  the  subjective  neurotic 
patient  whom  he  sways  at  will.  It  is  a  part  of  human  nature  to  receive, 
to  believe  and  to  be  controlled.  I  say  that  it  is  our  business  to  study  the 
influence  of  mind  on  the  physiology,  the  pathology  and  the  therapeutics 
of  the  body — in  short,  the  vital  activities,  and  not  so  glaringly  neglect 
this  branch  of  the  healing  art.  These  remarkable  remarks  are  not  a 
kind  of  guess  work  ;  they  occasion  no  danger  to  science ;  they  do  not 
give  medicine  a  bad  reputation.  Is  it  startling  to  close  by  saying  that 
if  powder,  potion  and  pill  were  not  longer  our  servants,  great  as  the  loss 
would  be,  the  medical  profession  would  still  be  left  the  most  exalted  part 
of  duty  ? 
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EDITORIALS. 


ANTITOXIN  IN  DIPHTHERIA. 

Probably  no  discovery  in  medical  science  has  met  with  more  wide¬ 
spread  and  intense  interest  than  the  discovery  of  Antitoxin,  the  immun¬ 
izing  blood  serum  that  is  now  being  used  so  successfully  in  the  preventive 
and  curative  treatment  of  diphtheria. 

The  fundamental  principles  underlying  serum-therapy  are  an  out¬ 
growth  of  Jenner’s  theory  of  immunization  in  dealing  with  small-pox, 
he  having  been  led  to  his  experiments  by  observing  the  insusceptibility 
to  small-pox  of  individuals  who  had  survived  the  disease,  whether  con¬ 
tracted  from  ordinary  exposure  or  by  inoculation. 

It  is  universally  admitted  that  the  bacillus  of  diphtheria,  by  its  local 

growth,  produces  toxins  which,  when  carried  in  the  blood  or  lymphatics, 
destroy  the  function  and  organic  life  of  the  vital  tissues.  Nature  makes 
an  effort  to  stop  the  ravages  of  the  disease  by  forming  antitoxins  that 
are  directly  antagonistic  to  the  toxin  of  the  disease.  “If  the  tissues  can 
form  enough  antitoxin  to  protect  the  organism,  the  patient  recovers;  if 
they  fail,  either  because  they  are  feeble  or  because  the  dose  of  the  toxin 
is  overwhelming,  the  patient  dies.”  (Hare.) 
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Through  a  series  of  experiments  it  has  been  found  that  certain  ani¬ 
mals  have  the  ability  to  develop  antitoxin  in  large  amounts,  the  power  of 
the  antitoxin  being  in  proportion  to  the  amount  or  virulence  of  the 
poison  that  it  by  nature  is  intended  to  counteract.  This  increase  in  the 
amount  of  antitoxin  is  the  direct  result  of  a  gradual  increase  in  the 
amount  of  toxin,  nature  meeting  every  advance  of  the  poison  by  an  in¬ 
crease  in  the  amount  and  strength  of  the  antagonist.  This  increase  in 
the  amount  of  antitoxin  renders  the  animal  practically  entirely  immune 
to  diphtheria,  but  to  stimulate  the  antitoxin  producing  powers,  injections 
of  the  toxin  derived  from  the  cultures  of  diphtheria  germs  are  made  into 
the  blood  of  the  animal,  with  the  object  in  view  of  greatly  increasing  the 
natural  antagonism  to  diphtheritic  poison.  To  Behring  belongs  the 
credit  of  showing  that  blood-serum  taken  from  an  animal  so  immunized 
is  capable  of  not  only  conferring  immunity  upon  any  other  animal  into 
whose  vessels  some  of  it  is  injected,  but  also  of  curing  an  infection  al¬ 
ready  in  progress.  In  applying  the  antitoxin  treatment  to  human  beings 
it  has  been  necessary  to  obtain  a  serum  that  contained  in  a  high  degree 
the  antitoxic  activity,  and  in  obtaining  such  a  preparation  large  animals 
have  been  inocculated  repeatedly  with  gradually  increasing  quantities  of 
virus  until  the  antitoxic  qualities  have  received  a  high  degree  of  con¬ 
centration. 

Recollections  of  the  recent  ill-fated  “Koch’s  lymph”  have  tended  to 
produce  a  feeling  of  skepticism  in  the  medical  profession  as  to  the  real 
value  of  antitoxin,  but  the  voluminous  statistics  that  are  given  us  bv 
many  reliable  authorities  make  it  impossible  for  us  to  view  the  subject 
without  being  impressed  with  the  fact  that  antitoxin  has  a  most  pro¬ 
nounced  favorable  effect  upon  that  serious  and  dreaded  disease,  diphtheria. 

According  to  late  statistics  the  administration  of  antitoxin  in  diph¬ 
theria  has  resulted  in  reducing  the  mortality  fully  50  per  cent.  The 
yearly  percentages  of  mortality  in  the  diphtheria  pavilion  of'  the  Paris 
Hospital  for  a  period  of  four  years  were:  1890,  55.88;  1891,  52.45; 
1892,  47.64;  1893,  48.47 — a  mean  of  51.11  percent.  In  1894,  dur¬ 
ing  the  period  of  serum  treatment  the  percentage  of  mortality  was  24-33 
per  cent.  All  the  conditions  being  the  same  except  the  addition  of  the 
serum  to  the  usual  treatment,  the  difference  between  these  percentages 
measures  the  benefits  of  the  antitoxin  treatment.  During  precisely  the 
same  period  in  1894  the  mortality  in  the  diphtheria  pavilion  of  the 


42 


Fort  Wayne  Medical  Magazine. 


Trousseau,  where  antitoxin  treatment  was  not  administered,  was  60.7 
per  cent.  During  the  months  of  October  and  November  antitoxin  treat¬ 
ment  was  used  in  the  Trousseau  Hospital  with  a  mortality  of  but  14.71 
per  cent.,  231  cases  having  been  treated. 

In  the  diphtheria  wards  of  the  Magdeburg-Alstadt  Hospital  in 
Germany  from  April  1st  to  November  8th,  1894,  the  mortality  was  5  5.6 
per  cent,  among  cases  not  treated  with  antitoxin,  and  39.6  per  cent, 
among  cases  treated  with  the  antitoxin. 

In  the  United  States,  reports  of  101  cases  treated  with  antitoxin 
show  a  mortality  of  but  22  per  cent.  The  sum  of  the  cases  already  re¬ 
ported  is  a  total  of  1445  cases,  with  a  mortality  of  24.62  per  cent. 

Dr.  Vaughan,  in  the  Journal  of  the  American  Medical  Association , 
gives  the  following  as  the  essential  points  in  the  preparation  and  admin¬ 
istration  of  antitoxin: 

“1.  Preparation  of  the  Toxin. — A  pure  culture  of  the  diphtheria  bacillus 
is  made  in  bouilloD,  its  growth  being  forced  or  hastened  by  maintaining  a 
temperature  of  3*7  degrees  C, — in  Germany  for  eight  days,  while  in  France 
they  take  three  weeks  and  use  Fernbach’s  flasks  which  expose  a  larger  sur¬ 
face  of  culture  to  the  air.  The  strength  of  the  toxin  is  increased  by  has¬ 
tening  the  growth  of  the  bacillus . 

u2.  Separation  of  the  Toxin. — The  toxin  is  separated  from  the  bacillus 
by  means  of  a  Pasteur-Chambsrland  filter.  The  unit  of  strength  is  obtained 
by  experiments  on  guinea  pigs;  one-tenth  of  a  cubic  centimeter  should  kill  a 
500  gram  guinea  pig  with  diphtheritic  paralysis  in  twenty-four  or  thirty-six 
hours. 

“3.  Immunizing  the  Animal. — Half  a  cubic  centimeter  of  the  toxin  is  in¬ 
jected  subcutaneously  into  a  horse  selected  for  the  purpose  and  the  effects 
carefully  watched.  The  fever,  oedema,  and  loss  of  appetite  which  result, 
usually  pass  off  in  a  week,  when  the  second  injection,  one  cubic  centimeter, 
is  given  and  the  same  precautions  observed  as  before.  The  injections  are 
continued  at  intervals  of  about  a  week,  depending  on  the  reaction  produced, 
increasing  the  quantity  to  13,  23,  5,  10,  15,  20,  25,  30,  35,  45,  50,  60,  100  cubic 
centimeters,  until  at  the  end  of  three  months,  usually,  the  animal  can 
stand  a  dose  of  250  cubic  centimeters  without  reaction.  He  is  then  in  proper 
condition  for  furnishing  serum. 

“4.  Preparation  of  the  Serum. — About  six  liters  of  blood  are  taken  from 
the  jugular  vein  of  the  horse  about  once  a  month.  The  blood  is  allowed  to 
stand  in  a  cool  place  until  coagulation  takes  place  and  the  serum  is  separated 
simply  by  siphoning.  The  serum  will  keep  in  sterilized  flasks  in  a  cool  place 
six  or  eight  months.  Aronson  adds  tri-cresol  in  the  proportion 
of  six-tenths  of  one  per  cent,  in  order  to  preserve  it.  The  horse  is  kept  im- 
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munized  by  injections  of  sixty  cubic  centimeters  of  the  toxin  every  other 
day,  but  no  injection  is  given  for  five  days  preceding  a  bleeding.  In  prepar¬ 
ing  the  horse,  if  the  first  injection  of  toxin  should  prove  too  strong,  the  next 
dose  is  not  diminished  in  quantity,  but  its  strength  is  weakened  by  the  addi¬ 
tion  of  Gram’s  solution,  (a  very  weak  iodine  solution. — Ed,)  one-third  to  the 
next  two  or  three  doses . 

A  strong  serum  is  made  by  intravenous  injection  of  250  cubic  centime¬ 
ters  to  300  cubic  centimeters  just  after  a  bleeding,  to  be  repeated  as  may  be 
necessary  until  there  is  no  longer  reaction.  This  method  is  very  dangerous 
to  the  horse. 

“5.  Administration  of  the  Serum.  This  is  done  by  means  of  a  large  hy¬ 
podermic  syringe,  inserting  a  needle  beneath  the  skin  of  the  abdomen,  in 
doses  of  twenty  to  forty  cubic  centimeters  to  a  child  of  5  or  6  years  old,  to  be 
repeated  if  necessary  in  twenty-four  to  forty-eight  hours,  or  even  in  less  time 
in  severe  cases.  No  bad  effects  have  been  observed  from  very  large  doses. 
The  good  effects  are  apparent  usually  in  less  than  twelve  hours;  and  consist  in 
lowered  temperature  (when  it  has  been  elevated),  improvement  in  the  pulse, 
and  in  the  general  condition  of  the  patient.  It  is  said  that  every  case  of 
pure  diphtheria  can  be  cured  if  this  remedy  be  used  within  two  days  after 
the  onset  of  the  disease.” 

A  study  of  the  statistics  and  reports  of  antitoxin  treatment  warrants 
the  statement  that  early  treatment  is  of  the  utmost  importance,  the  best 
results  being  obtained  in  those  cases  in  which  the  administration  of  the 
serum  is  begun  not  later  than  the  third  day.  In  such  cases  all  the  symp¬ 
toms  usually  improve  within  ten  or  twelve  hours  after  an  injection.  It 
is  also  evident  that  many  cases  are  of  such  a  virulent  type  from  the  start 
that  practically  no  treatment  will  save  them  and  that  therefore  a  certain 
percentage  of  mortality  must  be  expected.  This  is  due  to  the  fact,  as 
made  evident  by  autopsies,  that  mixed  infection  frequently  occurs  in 
diphtheria,  thus  producing  a  general  systemic  intoxication. 

The  apparently  good  results  already  obtained  lead  us  to  view  the 
antitoxin  treatment  with  considerable  favor  and  it  is  to  be  hoped  that 
the  method  will  realize  the  fondest  hopes  of  its  advocates.  The  admin¬ 
istration  of  antitoxin  does  not  seem  to  produce  any  harmful  effects 
(the  smallest  quantity  used  by  Roux  at  one  dose  being  over  5  drachms 
and  the  usual  large  dose  about  4  ounces,  though  in  one  instance  he  gave 
7  ounces  at  one  injection  without  evil  effects),  and  in  view  of  the  good 
results  that  may  be  possible  by  its  use  it  becomes  the  duty  of  every 
physician  to  give  the  remedy  a  thorough  and  impartial  trial. 
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If  the  mortality  in  the  average  run  of  diphtheria  cases  is  reduced  50 
to  75  per  cent,  by  the  use  of  the  serum  treatment,  as  now  seems  possible, 
then  we  must  admit  that  in  antitoxin  we  have  a  remedy  that  is  not  only 
of  inestimable  value,  but  one  that  represents  the  greatest  scientific  dis¬ 
covery  of  the  age.  B. 


A  CITY  BACTERIOLOGIST . 

The  Board  of  Health,  of  Fort  Wayne,  are  to  be  congratulated  not 
only  for  their  energy  and  faithfulness  in  the  performance  of  those  duties 
usually  performed  by  like  boards  but  for  the  advanced  methods  they  are 
adopting  for  the  protection  of  the  health  of  the  city.  To  make  a  real 
advance  in  a  new  direction,  particularly  if  such  advance  costs  anything, 
and  more  particularly  still  if  it  is  along  lines  concerning  which  the  public 
has  but  little  knowledge,  requires  more  courage  than  the  ordinary  public 
officer  possesses.  Therefore  we  think  that  the  members  of  Fort 
Wayne’s  Health  Board  should  be  congratulated  for  having  established  a 
laboratory  and  provided  a  bacteriologist,  and  placed  them  at  the  disposal 
of  the  city  physicians  that  they  may  have  the  secretions  of  throats, 
wherein  diphtheria  is  suspected,  examined  and  an  early  and  correctdiag- 
nosis  made.  The  Board  is  to  be  further  congratulated  on  the  appointment 
of  Mr.  Drayer  as  their  bacteriologist,  for  he  is  well  qualified,  enthusiastic 
and  honest.  That  the  greatest  good  possible  may  be  derived  from  this 
institution  will  require  the  hearty  and  general  co-operation  of  the  physi¬ 
cians.  Cotton  swabs  and  tubes  will  be  distributed  about  the  city  so  that 
they  may  be  had  with  a  very  little  trouble,  no  matter  what  part  of  the 
city  the  case  may  be  in.  After  the  throat  is  swabbed,  the  swab  is  re¬ 
turned  to  the  tube,  the  latter  plugged,  and  the  whole  sent  to  the  place 
where  it  was  obtained  and  the  bacteriologist  notified  by  telephone,  where 
he  will  immediately  get  it  and  be  ready  to  report  the  result  within  from 
12  to  24  hours  thereafter.  It  would  be  well  also  to  have  the  throat  se¬ 
cretions  examined  before  raising  the  quarantine,  to  be  sure  that  the 
germs  have  all  disappeared,  inasmuch  as  they  have  been  found  present 
in  many  cases  long  after  the  period  usually  considered  sufficient  for  iso¬ 
lation  had  passed.  That  the  physicians  will  avail  themselves  of  the 
opportunity  offered  we  feel  certain,  for  they  are  always  the  first  to  move 
in  the  direction  of  preventive  medicine,  even  when  it  costs  them  both 
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time  and  money,  while  in  this  instance  it  takes  but  little  time  and  is 
without  price. 

We  understand  that  in  the  near  future  the  duties  of  the  Bacteriolo¬ 
gist  will  be  extended  to  include  the  examination  of  meat  and  other  foods 
and  hope  that  they  will  be  so  extended  soon. 

There  is  another  direction  in  which  his  services  might  be  used  viz: 
In  examining  the  water  supply  in  houses  infected  with  typhoid  fever. 
The  slight  additional  expense  this  would  entail  would  be  met  many  fold 
over  by  the  results.  p. 


MEDICAL  EXPER  TS  IN  TRIALS  OF  THE  INSANE. 

Illinois  is  to  be  congratulated  upon  the  enactment  of  a  law  provid¬ 
ing  for  the  trial  of  the  insane  by  a  commission  of  medical  experts  in¬ 
stead  of  by  jury,  and  the  law  as  thus  amended  is  worthy  of  imitation  by 
all  states  desiring  to  render  justice  to  individuals  on  trial  for  mental  de¬ 
rangement. 

The  principal  objection  to  trial  of  the  insane  by  jury  is  that  laymen 
are  not  competent  to  sit  in  judgement  upon  a  case  that  has  as  its  object 
the  determination  of  a  disease  and  the  remedy  for  that  disease.  Another 
objection  to  jury  trial  is  the  delay  that  it  entails  in  securing  proper  treat¬ 
ment  for  the  patients.  The  friends  of  the  unfortunates  often  make  no 
attempt  to  secure  treatment  in  a  proper  institution  on  account  of  the 
publicity  involved  in  a  jury  trial.  Insanity  is  curable,  but  in  the  major¬ 
ity  of  cases  only  in  the  early  stages,  and  it  is  important  that  the  treat¬ 
ment  be  begun  as  soon  as  possible. 

Dr.  Brower,  an  expert  in  insanity  cases,  in  commenting  upon  the 
amended  law  offers  the  following:  1. — That  insanity  is  a  disease,  and 
the  medical  profession  is  learning  more  and  more  to  regard  it  as  a  cura¬ 
ble  diseas*.  In  a  case  of  tuberculosis  no  one  would  think  of  appointing 
a  jury  of  laymen  to  decide  whether  the  patient  had  tuberculosis  or  not. 
Insanity  is  a  disease  much  more  difficult  to  detect  than  tuberculosis,  and 
it  is  therefore  absurd  to  leave  the  duty  of  investigating  it  to  laymen  who 
know  nothing  about  medical  science.  2. — The  excitement  of  a  jury  trial 
is  injurious  to  an  insane  patient  and  prejudicial  to  his  recovery.  3. — - 
The  trial  of  insane  cases  by  a  commission  of  experts  does  not  endanger 
personal  liberty.  There  is  no  reason  to  believe  that  honest  experts 
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would  unjustly  deprive  men  of  their  liberty.  4. — An  insane  patient,  in 
being  tried  by  a  commission  of  experts,  has  the  benefit  of  a  medical 
opinion  as  to  the  nature  of  the  mental  derangement  and  the  best  and 
most  efficient  means  of  treating  it. 

The  laws  existing  in  Indiana  provide  for  the  trial  of  the  insane  by 
three  different  processes,  each  process  serving  a  different  purpose.  The 
first  process  has  as  its  object  the  appointment  of  a  guardian,  the  second 
the  early  incarceration  of  those  dangerously  insane,  and  the  third  the 
commitment  of  an  insane  person  to  the  hospital.  Under  none  of  these 
processes  does  the  insane  person  necessarily  have  the  benefit  of  expert 
medical  testimony  as  to  the  nature  of  the  mental  derangement  and  the 
chances  of  recovery  under  treatment.  To  have  any  patient  committed 
to  the  hospital  demands  a  trial  by  the  third  process,  and  a  favorable  de¬ 
cision  by  this  process  may  result  in  the  immediate  admittance  of  the  pa¬ 
tient  to  the  asylum,  or  a  delay  of  months  or  years,  during  which  time 
the  unfortunate  must  be  confined  in  the  county  jailor  poor-house,  a  prac¬ 
tice  that  is  not  a  credit  to  our  sense  of  justice  or  humanity.  The  delay 
may  be  the  means  of  placing  the  patient  beyond  the  reach  of  any  and  all 
treatment,  and  again,  from  a  humanitarian  point  of  view,  the  county  jail 
or  poor-house  is  not  a  fit  place  for  these  afflicted  people. 

The  North  Carolina  Medical  Journal ,  in  commenting  upon  the 
commitment  of  the  insane  to  the  county  jail  or  poor-house  says:  “The 
keepers  are  generally  ignorant  persons,  often  cruel,  and  there  are  numer¬ 
ous  cases  where  the  insane  inmates  have  been  cruelly  and  inhumanly 
treated.  They  are  looked  upon  rather  as  criminals  than  sick  persons, 
they  have  only  the  commonest  and  coarsest  of  food,  there  is  nothing  to 
cheer  and  encourage  them,  and,  in  short,  there  is  no  hope  and  but  little 
possibility  of  their  improvement  as  long  as  they  have  to  remain  under 
such  adverse  conditions.  Let  them  go  to  the  State  Hospitals  and  they 
are  constantly  under  skilled  medical  supervision,  they  have  kind  and  at¬ 
tentive  nurses,  they  are  neatly  and  cleanly  clad,  they  receive  such  food  as 
will  best  nourish  them  and  they  are  given  such  outdoor  exercise  as  is 
best  suited  to  the  condition  of  each.” 

The  report  of  the  medical  superintendent  of  the  Northern  Indiana 
Hospital  for  Insane  shows  that  of  1,161  cases  admitted  to  the  Hospital 
during  a  period  of  four  years,  708  recovered  and  422  of  that  number 
were  discharged,  and  only  2  5  were  unimproved  by  treatment.  In  the 
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same  report  the  superintendent  states  that  17  sane  persons  were  adjudged 
insane  by  jury  and  committed  to  the  Hospital  for  confinement.  What 
more  convincing  argument  could  be  advanced  in  favor  of  examination  by 
medical  experts  and  the  early  commitment  of  the  insane  to  a  hospital  for 
proper  treatment.  B. 


TAX  BETTING  FOR  THE  BENEFIT  OF  HOSPITALS  AND 

CHARITIES. 

In  view  of  the  popularity  of  horse  racing,  and  of  the  fact  that  few 

if  any  racing  associations  in  this  country  maintain  racing  without  allow- 

- 

ing  betting  privileges  at  their  meetings,  it  would  seem  that  we  are  offered 
an  excellent  means  of  raising  money  for  the  benefit  of  public  charities 
by  taxing  the  pool- sellers  and  gamblers  for  the  privilege  of  plying  their 
vocation. 

It  has  been  said  that  horse-racing  would  cease  were  it  not  for  the 
betting  privileges  allowed,  and  from  a  moral  standpoint  a  sport  that  owes 
its  existence  to  a  gambling  feature  should  be  prohibited  entirely,  but  we 

are  confronted  with  the  fact  that  public  sentiment  at  the  present  time 
countenances  pool  selling  and  betting  at  races,  and  inasmuch  as  we  sub¬ 
mit  to  the  iniquity  why  not  make  it  a  source  of  revenue  that  will  result 
in  good  ?  Nearly  everyone  will  admit  that  the  saloon  is  a  dangerous 
element  in  a  community,  though  if  public  sentiment  favors  its  existence 
we  submit  to  it,  but  profit  by  it  in  the  exaction  of  a  license  that  is  used 
in  defraying  municipal  or  governmental  expenses.  Likewise  if  we  must 
submit  to  the  gambling  features  that  are  prominent  at  all  race  meetings 
let  us  exact  a  license  or  tax  for  the  privilege  that  we  sanction  and  devote 
the  proceeds  to  the  maintenance  of  such  institutions  or  charities  as  may 
seem  worthy  of  public  support. 

Fort  Wayne  is  infested  with  a  large  number  of  pool-sellers  and 
professional  gambling  men  during  the  season  of  racing  at  the  Driving 
Park  and  the  income  derived  from  a  tax  upon  the  privileges  that  these 
men  enjoy  would  be  an  acceptable  contribution  to  the  support  of  our 
hospitals  that  oftentimes  are  sorely  in  need  of  pecuniary  assistance. 
The  French  Government  compels  a  certain  proportion  of  the  money 
made  by  betting  on  horse-races  to  be  paid  into  the  treasury  for  the  ben¬ 
efit  of  the  public  charities,  and  the  French  hospitals  last  year  received 
$50,000  from  this  source.  Why  cannot  we  inaugurate  a  similar  system 
in  this  country,  either  through  national,  state  or  municipal  legislation. 
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TREATMENT  OF  APPENDICITIS. 

From  many  sources  we  gather  facts  which  lead  to  the  conclusion 
that  the  pendulum  is  gradually  nearing  the  mid-line  in  the  matter  of  the 
treatment  of  appendicitis.  We  believe  that  the  mature  decision  of  the 
profession  will  be  that  some  cases  are  surgical  and  others  medical.  The 
difficulty  at  present  seems  to  be  in  deciding  which  are  surgical  and 
which  medical.  Before  reaching  a  final  decision  we  need  the  reports  of 
a  larger  number  of  cases,  and  particularly  cases  treated  medically,  as 
those  treated  surgically  are  more  often  reported  than  those  of  the  other 
class.  If  we  had,  say  a  thousand  cases,  of  appendicitis  treated  medically, 
to  compare  with  a  thousand  cases  treated  surgically,  in  each  of  which 
thousand  cases  the  signs,  symptoms  and  history  in  a  fair  measure  agree, 
we  could  with  reasonable  assurance  decide  as  to  whether  or  not  opera¬ 
tion  was  invariably  called  for  when  the  diagnosis  of  appendicitis  is  estab¬ 
lished.  Then  again  more  time  must  elapse  after  operation  before  we 
can  tell  as  to  the  permanancy  of  the  cures.  Of  course  one  who  has  had 
his  appendix  removed  can  not  have  an  appendicitis,  but  he  may  have  the 
same  trouble  which  led  to  the  removal  of  his  appendix  ;  for  already  we 
know  of  cases  wherein  the  operation  showed  that  a  healthy  appendix 
had  been  removed,  and  of  others  in  which  the  diagnosis  had  been  made 
and  operation  urged  and  post  mortum  examination  showed  the  trouble 
to  be  in  the  caecum  while  the  appendix  was  entirely  healthy.  P. 


WARNING  TO  PHYSICIANS. 

We  are  reliably  informed  that  a  certain  swindler,  styling  himself 
“Dr.  O.  C.  Wright,”  has  been  calling  upon  physicians  in  numerous 
towns  in  Indiana  and  defrauding  them  out  of  $5  each  on  the  pretense  of 
furnishing  the  formula  of  a  solution  that ‘is  purported  to  be  of  great 
value  in  making  cloth  splints.  The  genteel  and  gray-haired  agent  deliv¬ 
ers  his  formula  upon  payment  of  $5  and  leaves  his  victim  with  the 
understanding  that  in  the  evening,  during  leisure  hours,  the  method  of 
using  will  be  fully  explained.  Many  physicians  are  said  to  be  still  wait¬ 
ing  for  instruction  as  to  the  use  of  the  “splint  solution,”  and  at  last  ac¬ 
counts  the  agent  had  not  experienced  the  pangs  of  a  guilty  conscience 
sufficiently  to  cause  him  to  return  the  numerous  $5  bills  that  were  ob¬ 
tained  so  smoothly.  Physicians  who  have  not  heretofore  had  the  pleas¬ 
ure  of  an  acquaintance  with  “Dr.  O.  C.  Wright”  are  advised  to  avoid 
donating  $5  for  the  privilege  of  knowing  him.  This  introduction  costs 
nothing  and  we  hope  it  will  be  the  means  of  saving  some  of  our  readers 
the  expense  of  an  introduction  by  “Dr.  Wright’s”  method.  B. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


IN  CHARGE  OF  G.  W.  McCASKEY,  A.  M.,  M.  D. 

Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  the  Chest  and  Nervous 

System  in  Fort  Wayne  College  of  Medicine. 

MEDICINE  AND  THERAPEUTICS. 

Laryngeal  Injections  in  phthisis. — The  dyspnoea  is  often  relieved 
in  a  striking  manner  by  intra-laryngeal  injections  of  menthol  20  per  cent., 
with  guaiacol  3  per  cent.,  dissolved  in  olive  oil.  Use  a  syringe  holding  1 
fluidrachm  (4  grammes),  the  largest  quantity  that  can  be  injected  at  one 
sitting.  Guide  the  point  of  the  syringe  into  the  upper  part  of  the  larynx  by 
the  aid  of  a  laryngoscope.  It  is  not  necessary  to  insert  it  between  the  vocal 
chords,  only  past  the  epiglottis.  Inject  from  20  minums  to  1  drachm  (1.3  to 
2  grammes)  at  once,  repeating  after  a  pause  of  two  or  three  minutes.  If  the 
patient  has  any  tendency  to  cough,  he  should  be  told  to  repress  it;  usually 
there  is  a  little  difficulty  in  doing  so  if  the  injection  has  been  neatly 
managed.  A  great  point  is  to  see  that  the  patient  is  making  deep  inspira¬ 
tions  while  the  injection  is  being  given.  This  secures  the  wide  patency  of 
the  rima  glottidis,  necessary  for  satisfactory  descent  of  the  solution  into  the 
trachea.  Do  not  completely  empty  the  syringe  in  making  the  last  injection, 
but  extrude  the  few  remaining  drops  of  solution  afterward  so  as  to  prevent 
any  trace  of  mucus  from  remaining  in  the  lumen  of  the  delivery  tube.  Wipe 
this  carefully  with  cotton-wool,  and  then  with  cotton-wool  wet  in  equal  parts 
of  carbolic  acffi  and  glycerin.  Dip  the  tube  in  the  same,  and  leave  it  wet* 
The  rest  and  sleep  secured  by  these  injections,  without  the  draw-backs  of 
sedative  cough  mixtures  are  a  material  help  to  the  patient  in  the  struggle 
a  gainst  the  disease,  and  in  some  cases  there  appears  to  be  a  direct  effect 
upon  ths  local  morbid  processes. — Universal  Medical  Journal ,  Nov.  1894. 


Ferratin. — The  distinguished  French  savant,  Prof.  Germain  See,  re¬ 
ported  his  views  on  the  therapeutic  value  and  place  of  Ferratin  to  the 
Academy  of  Medicine  of  Paris,  August  21,  1894. 

Prof.  Germain  See  said  that  he  had  found  occasion  during  his  attender.ee 
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at  the  Hotel  Dleu  to  employ  Ferratin  and  to  study  its  effects  on  various 
clinical  cases,  which  he  took  pleasure  in  reporting-. 

Ferratin  seemed  to  have  a  direct  significance  in  the  nutrition  of  the 
tissues,  and  even  after  prolonged  use  it  produced  no  derangement  of  the 
stomach  or  intestines.  It  had  a  pronounced  curative  effect.  It  acted  mildly 
astringent,  without  causing  hurtful  excitement  or  constipation — disturbances 
commonly  following  the  use  of  ordinary  ferruginous  preparations — and  as  a 
remarkable  fact,  it  caused  a  strong  increase  of  appetite — always  precarious 
and  capricious  in  the  anemic  patients — and  also  regulated  the  movements  of 
the  bowels  to  a  normal  condition.  Its  administration  was  free  from  any  un¬ 
pleasant  side  or  after  effects. 

Ferratin,  0.5  to  1.5  grammes  per  day  in  divided  doses,  was  primarily  a 
valuable  food  product;  it  excited  appetite  and  thereby  offered  a  powerful 
adjuvant  in  permitting  the  absorption  of  food,  and  it  contained  a  fixed  pro¬ 
portion  of  iron  which  was  highly  assimilable  and  thus  replaced  a  vital 
insufficiency. 

The  administration  of  Ferratin,  said  Prof.  Germain  See,  was  indicated  in: 
those  suffering  from  anemia  from  hard  work,  though  the  patient  have  the 
appearance  of  good  health;  those,  of  both  sexes,  affected  with  chlorosis;  those 
weakened  by  too  rapid  growth  and  puberty;  those  fatigued  by  study;  and,  in 
short,  all  in  whom  a  diminution  of  red  blood  corpuscles  has  ensued,  due  no 
matter  to  what  causes. 

Prof.  Germain  See  concluded  his  report  by  promising  that  he  would 
keep  the  academy  informed  as  to  his  further  studies  of  Ferratin,  which  he 
was  conducting  simultaneously  at  the  Hotel  Dieu,  in  his  medical  clinic  and 
in  his  physiological  laboratory. — The  American  Therapist,  Oct.  1894. 


The  Oxytocic  Action  of  Salicylic  Acid  and  Its  Compound 
With  Sodium. 

1.  Salicylic  acid  and  its  compounds  may  be  found  useful  in  scanty  and 
delayed  menstruation. 

2.  They  should  not  be  administered  to  pregnant  women  who  have  a 
predisposition  to  abort  or  who  suffer  from  menorrhagia  and  metrorrhagia. 

3.  Their  administration  should  be  watched  carefully  in  all  cases  of 
pregnancy,  and  on  the  appearance  of  any  “show,”  or  anything  resembling 
labor-pains,  thev  should  be  discontinued. — The  Therapeutic  Gazette ,  Sept. 
1894. 


The  Elimination  of  Lead  in  Chronic  Lead  Poisoning. — J.  Dixon 

Mann,  M.  D.,  F.  R.,  C.  P.,  British  Medical  Journal ,  Feb.  22,  1893.  Lead  is 
slowly  and  more  or  less  continually  eliminated  by  the  bowels,  and  to  a  very 
much  less  extent  by  the  kidneys.  When  once  deposited  in  the  tissues,  it 
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exists  as  a  stable  compound  over  which  drugs  have  little  if  any  power.  The 
best  aids  to  elimination  are  baths  and  general  massage,  together  with  fresh 
air,  good  food  and  all  other  measures,  by  means  of  which  the  general 
health  may  be  improved  and  healthy  metabolism  promoted.  Whilst  denying 
that  potassium  iodide  promotes  elimination  of  lead,  the  possibility  of  its 
being  beneficial  in  som.3  other  way  in  chronic  lead  poisoning  is  not  disputed 
— The  Journal  of  Nervous  and  Mental  Disease ,  Dec.  1894. 


The  Use  of  Pepto-Mangan  for  An>emia  in  Pulmonary  Tu 
culosis. — (New  York  Medical  Journal,  Dec.  15,  1894,)  by  Karl  VonRuck. 

The  author  states  that  toxines  must  be  recognized  as  the  chief  cause  of 
anaemia  in  all  contagious  and  infectious  diseases,  and  that  therefore  the 
treatment  must  be  directed  toward  either  the  removal  of  the  germs  or  the 
production  of  immunity  from  their  toxines. 

“The  destruction  of  the  specific  germs  of  tuberculosis  within  the  living 
organisms,  or  immunity  from  their  toxic  products,  occur  naturally  in  strong 
and  healthy  persons  who  show  no  predisposition  to  the  acquirement  of  tuber¬ 
culosis.  If  infection  occurs  in  such,  their  tissues,  and  especially  the  blood, 
are  capable  of  offering  successful  resistance,  and  the  organism  is  preserved 
in  its  integrity. 

In  the  established  disease,  the  resisting  power  of  the  particular  patient 

9 

has  evidently  been  insufficient,  either  by  reason  of  the  organism  being  over¬ 
powered  by  the  excessive  quantity  of  infecting  material,  or  by  reason  of  the 
minor  resistance  on  the  part  of  the  tissues  where  the  specific  germs  gained 
entrance.” 

The  author  states  that  one  of  the  essential  means  of  treatment  must  be 
the  increase  of  the  resisting  power  of  the  patient.  This  resisting  power  has 
been  found  to  be  greatest  in  those  patients  in  whom  the  blood  approaches  a 
normal  standard  in  corpuscles  and  normal  haemoglobin. 

The  loss  in  these  respects  in  most  tubercular  patients  makes  it  necessary 
to  administer  those  remedies  which  aid  in  the  regeneration  of  the  blood,  and 
in  addition  to  proper  dietetic  and  hygienic  management  one  looks  naturally 
to  ferruginous  remedies  for  its  accomplishment.  The  author  was  obliged  to 
discard  iroa  in  all  its  pharmaceutical  forms,  owing  to  its  failure  in  the  ma¬ 
jority  of  instances,  or  to  its  disturbing  influence  upon  digestion  and  assimi¬ 
lation  of  food,  and  therefore  rather  reluctantly  undertook  the  administra¬ 
tion  of  pepto-mangan,  a  neutral  organic  solution  of  manganese  and  sweet 
iron  imported  from  Germany  and  highly  recommended  in  German  medical 
literature  by  reliable  authorities. 

It  was  found  that  the  preparation  was  not  only  palatable  and  tolerated 
by  the  most  sensitive  stomach  but  that  a  few  weeks  use  produced  a  most  no¬ 
table  increase  in  the  number  of  blood  corpuscles  and  percentage  of  haemo¬ 
globin.  In  nearly  one  hundred  patients  treated  with  this  remedy,  the  re- 
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suits  in  the  first  series  of  twelve  patients  being  given  in  a  comparative  table, 
the  improvement  of  the  blood  condition  was  highly  satisfactory  and  in  quite 
a  number  phenomenal. 

The  author  concludes  by  saying  that  the  tubercle  bacilli  disappear  more 
rapidly  from  the  sputum  of  those  patients  in  which  the  blood  examinations 
show  that  an  improvement  is  in  progress.  Progressive  impairment  of  the 
blood  being  an  accompaniment  of  nearly  all  forms  of  pulmonary  tuberculosis 
it  is  important  that  the  condition  be  remedied.  Pepto-mangan  seems  best 
adapted  to  the  purpose. 


NEUROLOGY  AND  PSYCHIATRY. 

Myxedema  Cured  by  Thyroid  Feeding. — Beclere,  in  France  Medi- 
cale,  October  19,  1894,  publishes  an  account  of  a  case  of  myxoedema  cured  by 
the  injection  of  sheep’s  thyroids.  Owing  to  some  mistake,  enormous  doses 
were  given,  ninety-two  grammes  in  eleven  days.  As  Ihe  phenomena  of 
myxoedema  disappeared,  symptoms  of  thyroid  poisoning  took  their  place,  a 
condition  which  Beclere  calls  thyroidism,  of  which  the  manifestations  are 
these  :  Tachycardia,  with  instability  of  frequence  in  heart-beats  that  allow 
a  range  of  one  hundred  and  ten  to  one  hundred  and  sixty  in  a  minute,  follow¬ 
ing  a  change  of  position  or  moving  a  few  steps;  elevation  of  temperature, 
insomnia,  restlessness,  polyuria,  albuminuria,  glycosuria;  partial  paraple¬ 
gia,  sensation  of  heat,  increased  perspiration,  hastened  respiration,  the 
“tache  cerebral’’  of  Trosseau,  transient  tremor  in  the  movements  of  the  eyes. 
Thyroidism  bears  such  a  close  resemblance  to  exophthalmic  goitre  that  it  is 
not  impossible  that  the  existence  of  the  latter  morbid  state  may  be  due  to  a 
hypersecretive  action  of  the  thyroid  gland.  This  abnormal  thyroid  activity 
may,  of  course,  do  dependent  upon  causes  of  diverse  character. 

Before  thyroid  feeding  the  patient  showed  no  sign  of  hysteria.  While 
thyroidism  was  at  its  height  there  appeared  a  transient  aphasia  with  mono¬ 
plegia  of  the  right  upper  extremity  and  local  anaesthesia  distinctly  hysteri¬ 
cal  in  nature.  Thyroidian  excretion  in  excess  may  be  considered  one  of 
the  numerous  causes  of  hysteria,  according  to  Behlere,  who  looks  upon  its 
co-existence  with  Graves’  disease  as  due  to  the  intoxication  that  produced 
the  major  disorder.  When  hysteria  is  an  underlying  state,  thyroidism  in¬ 
creases  its  severity.  It  can  rouse  it  or  invoke  it  anew,  according  to  circum¬ 
stances.  Reduced  to  its  essential  elements,  exophthalmic  goiter  becomes 
clinically  a  manifestation  of  excessive  thyroid  gland  secretion.  Later  it  may 
pass  with  general  consent  from  the  category  of  neuroses  into  that  of  the 
an+i-intoxications  provocative  of  hysteria. 


Primary  Sarcoma  of  the  Cerebral  Ventricles. — Drs.  V.  Prautois 
and  G.  Etienne  (Arch,  de  Neurol,  April,  1894,)  observed  a  patient,  aged  13 
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years,  who  at  first  presented  symptoms  of  tuberculous-meningitis,  but  later 
on  the  diagnosis  of  (probable)  cerebral  tubercle  was  made.  The  autopsy 
showed  all  the  ventricles  to  be  invaded  by  neoplastic  products,  which,  on 
microscopical  examination  were  found  to  be  sarcomatous. — The  Journal  of 
Nervous  and  Mental  Disease. 


Angina  Pectoris. — P.  Watson  Williams,  M.  D.,  London  ( The  Prac¬ 
titioner,  Feb.,  1893.)  In  many  cases  arising  from  disease  implicating  cardiac 
nerves  and  those  due  to  reflex  irritation,  the  primary  cause  cannot,  of 
course,  be  removed;  but  when  the  instability  of  the  nerve  structures  is  induced 
by  the  presence  of  toxic  matters  in  the  circulation,  such  as  nicotine  directly, 
the  accumulation  of  waste  matters  that  the  kidneys  fail  to  eliminate  indi¬ 
rectly,  andsoforth,  much  help  will  be  afforded  by  regulating  the  habits  or 
diet.  Ever  condition  of  life  tending  to  induce  persistent  increased  arterial 
tension  should  be  avoided.  In  the  majority  of  cases  in  which  irreparable 
pathological  conditions,  as  necessitate  a  high  arterial  tension,  the  adminis¬ 
tration  of  such  remedies  as  will  give  tone  to  the  nerve  structures  implicated 
and  thus  lessen  their  instability  will  be  beneficial,  especially  arsenic  and 
strychnine.  There  is  a  close  analogy  between  angina  and  asthma.  But 
strychnine  possesses  equal  and  elective  affinity  for  the  vasomotor  and  cardiac 
centers  of  the  medulla  and  its  beneficial  action  in  angina  is  explicable  in  a 
precisely  similar  manner  as  its  action  in  asthma.  When  the  persistent  high 
tension  may  be  regarded  as  conservative,  strychnine,  and  even  digitalis 
will,  by  giving  tone  to  the  nerve  centers,  aid  the  heart  and  neuro-vascular 
mechanism  to  perform  the  task  of  maintaining  the  arterial  tension.  In  the 
majority  of  grave  cases  of  angina,  the  attacks  can  only  be  warded  off  by  the 
continuous  exhibition  of  the  nitro-glycerin  class  of  remedies.  But  it  is  pos¬ 
sible  that  the  two  frequent  resort  to  drugs  which  render  futile  any  physio¬ 
logical  effort  to  raise  the  arterial  tension,  may  result  in  increasing  the 
malady.  The  remarks  apply  especially  to  renal  effections,  but  the  principle 
holds  goods  also  in  the  earlier  cases  of  angina  pectoris.  As  we  now  regard 
cardiac  hypertrophy  as  a  friend  rather  than  a  foe,  may  we  not  also  regard 
arterial  high  tension  in  a  friendly  light.  In  reference  to  angina,  this  can 
only  apply  in  a  limited  sense  but  there  are  very  few  cases  where  nerve  tonics 
are  not  in  the  long  run  more  beneficial  than  nerve  sedatives. — The  Journal 
of  Nervous  and  Mental  Disease. 
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DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M  ,  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

The  Diagnosis  of  Tubercular  Joint  Disease.— The  following  tablet 

from  the  pen  of  Mr  A.  G.  Miller(  Universal  Medical  Journal ),  we  consider  of 
sufficient  importance  to  warrant  their  reproduction  at  the  expense  of  other 
matter  which  we  had  intended  should  occupy  this  space:  — 

THE  STRUMOUS  JOINT.  THE  H^EMOPHILIC  JOINT. 


1.  Slight  injury,  or  none 

2.  Joint  pale,  ovoid,  slightly 
warm,  boggy  (seldom  fluctuating; 
patella  fixed  in  knee-case),  and  syno¬ 
vial  membrane  thickened  (oedema- 
tous.) 

3.  Limb  fixed,  movement  painful, 
and  resisted  by  muscles. 

4.  Marked  muscular  atrophy,  es¬ 
pecially  of  extensors. 

5.  Presence  of  tubercular  affec¬ 
tions  elsewhere. 

6.  History  of  tubercle  in  family. 


7.  Patient  delicate-looking. 

8.  Rest  will  not  bring  about  a  cure 
in  a  week  or  two. 

THE  TUBERCULAR  JOINT. 

1.  Joint  pale,  ovoid,  hot,  boggy; 
arge  veins,  hairs,  etc. 

2.  Joint  fixed;  movement  painful. 

3.  Pain  not  a  special  symptom. 

4.  Marked  muscular  atrophy,  es¬ 
pecially  of  extensors. 

5.  History  of  tubercle,  and  per¬ 
haps  presence  of  tubercle  elsewhere. 

6.  Disease  progressive,  or  else 
improving  under  treatment. 

7.  Under  chloroform  distinct  evi¬ 
dence  of  disease. 


1.  Injury,  often  slight. 

2.  Joint  pale  or  slightly  discolored, 
rounded  in  outline  (shape  that  of 
simple  synovitis),  warm,  boggy  or 
fluctuating  (in  case  of  knee-patella, 
movable.) 

3.  No  fixation  or  pain  on  move¬ 
ment  if  performed  gently. 

4.  Muscular  atrophy  not  a  symp¬ 
tom. 

5.  Marks  of  ecchymosis. 

6.  History  of  haemopyhilia  among 
males  of  family,  transmitted  through 
females.  History  of  former  bleed¬ 
ings  from  cuts,  epistaxis,  etc. 

7.  Patient  delicate-looking. 

8.  Rest  will  cure  in  a  week  or  two. 

THE  HYSTERICAL  JOINT. 

1.  Joint  enlarged;  nothing  definite 
to  be  made  out. 

2.  Joint  fixed;  movement  resisted. 

3.  Hypersesthesia  pain  at  varying 
points. 

4.  Limb  may  be  smaller,  but  there 
will  be  subcutaneous  fat. 

5.  History  of  nervous  complaints. 
Evidence  of  hysteria;  ovaries  sensi¬ 
tive,  etc. 

6.  Disease  stationary,  and  no  im¬ 
provement  from  local  remedies. 

7.  Under  chloroform  all  symptoms 
disappear. 
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I  WHITE  SWELLING. 

1.  History  of  slight  injury. 

2.  Joint  pale,  ovoid,  warm,  boggy; 
enlarged  veins,  hairs  (if  suppuration, 
fluctuation,  pointing). 

3.  Limb  fixed;  movement  painful. 

4.  Marked  muscular  atrophy,  es¬ 
pecially  of  extensors. 

5.  Tubercular  history  and  tuber¬ 
cle  elsewhere. 

6.  Comparatively  slow  growth. 

7.  Slight  ri^e  of  temperature; 
which  is  irregular. 

I  Jflfc 

STRUMOUS  ARTHRITIS. 

2.  Slight  injury  or  none. 

2.  Joint  pale,  ovoid  in  outline, 
slightly  warm,  boggy,  synovial  mem- 
!  brane  cedematous. 

3.  Limb  fixed  by  muscular  spasm. 

4.  Marked  muscular  atrophy,  es¬ 
pecially  of  extensors, 

5.  Tubercular  history  and  tubercle 
elsewhere. 

6.  Slight  rise  of  temperature,  of 
irregular  type. 

STRUMOUS  ARTHRITIS. 

1.  Slight  injury. 

2.  Joint  ovoid  and  boggy. 

3.  Rigid  and  painful  on  movement. 

4.  Atrophy  marked  and  special. 

5.  May  be  multiple,  but  not  sym¬ 
metrical. 

6.  History  of  tubercle. 

7.  Tubercle  elsewhere. 

8.  Not  materially  benefited  by 
mercury  and  potass,  iodide. 

9.  Increase  of  temperature. 


SARCOMA. 

1.  History  of  injury. 

2.  Swelling  near  joint,  smooth, 
rounded,  warm,  elastic,  large  veins; 
may  fluctuate  at  parts. 

3.  Healthy  joint  can  be  made  out. 

4.  Muscular  atrophy  general. 

5.  No  tubercular  history;  patient 
healthy  till  tumor  began  to  grow. 

6.  Comparatively  rapid  growth . 

7.  If  rise  of  temperature,  it  is 
steady. 

8.  Growth  commences  at  one  side; 
may  pulsate. 


CHRONIC  TRAUMATIC  ARTHRITIS. 

1.  Quite  severe  injury. 

2.  Joint  pale,  swelling  shape  of 
synovial  membrane;  fluctuation, 
synovial  membrane  thickened. 

3.  Joint  movable,  unless  adhe¬ 
sions,  when  movement  arrested 
abruptly  at  certain  point. 

4.  Muscular  atrophy  slight  and 
general,  not  special. 

5.  No  tubercular  history  or  mani¬ 
festation. 

6.  Temperature  normal. 


SYPHIL3TIC  SYNOVITIS. 

1.  Came  on  slowly. 

2.  Joint  shape  of  synovial  mem¬ 
brane;  fluctuating. 

3.  Painless,  movable,  but  weak. 

4.  Atrophy  slight  and  general. 

5.  Sometimes  symmetrical. 

6.  History  of  syphilis. 

7.  Traces  of  syphilis  elsewhere. 

8.  Benefited  by  mercury  and  po 
tass.  iodide. 

9.  No  increase  of  temperature. 


56 


Port  Wayne  Medical  Magazine. 


TUBERCULAR  ARTHRITIS. 

1.  Patient  usually  young. 

2.  Tubercular  history. 

3.  Tubercle  elsewhere. 

4.  Joint  ovoid  and  boggy. 

5.  Joint  fixed;  pain  on  movement. 

6.  Muscular  atrophy,  especially 
of  extensors. 

7.  Not  aft'ecled  by  weather. 

8.  Slight  rise  of  temperature, 
which  is  irregular. 

TUBERCULAR  ARTHRITIS. 

1.  Joint  enlarged,  ovoid,  boggy, 
etc. 

2.  Pain  not  a  prominent  symptom, 
only  on  movement. 

3.  Joint  fixed,  etc. 

4.  Atrophy  of  muscles,  etc. 

5.  No  special  oedema  of  limb. 

6  Slight  rise  of  temperature, 
which  is  irregular. 


CHRONIC  RHEUMATOID  ARTHRITIS,  f 

1 .  Patient  usually  advanced  in  life. 

2.  History  of  rheumatism  or  gout, 
or  both. 

3.  Chronic  rheumatoid  arthritis 
elsewhere. 

4.  Ends  of  bones  enlarged;  syno¬ 
vial  membrane  thickened,  and  com 
taining  fluid. 

5.  Pain  on  movement,  perhaps 
grating;  joint  not  fixed. 

6.  Muscular  atrophy  general. 

7.  Affected  by  weather. 

8.  No  "rise  of  temperature  gene* 
ally;  rather  sub-normal. 

CHRONIC  TUBERCULAR  EPIPHYSIS' 

1.  Joint  free;  swelling  above  or 
below  joint. 

2.  Pain  on  pressure  on  epiphysis;  ' 
worse  at  night. 

3.  Joint  not  fixed  usually. 

4.  Atrophy  not  so  marked  and  not 
“special.” 

5.  Limb  oedematous  below  dis¬ 
eased  part;  slight  collection  of  fluid 
in  joint  (symptomatic). 

6.  Rise  of  temperature  more 
marked. 

iburgh  Medical  Journal ,  Nov.  1894. 

1: 


Mustard  as  an  Antiseptic  and  Deodorant. — Dr.  Roswell  Park, 
[Med.  News,  Dec.  22,  1894)  speaks  very  highly  of  flour  of  mustard  made  into 
a  paste  with  water  as  a  disinfectant  and  deodorant  for  the  hands.  “After 
handling  infectious  and  contagious  cases,  like  erysipelas,  diphtheria,  or  any¬ 
thing  else  about  which  inheres  odor  or  contagion,  there  can  be  no  more  sat¬ 
isfactory  antiseptic  than  this.”  The  hands  should  be  rubbed  with  the  paste 
for  ten  or  fifteen  minutes. 
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DEPARTMENT  OF  OBSTETRICS  AND  P/EDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Theory  and  Practice  in  the  Fort  Wayne  College  of  Medicine. 

Conception  in  the  Puerperium.— Gruber  (Per  Frauenarzt ,  July, 
1894)  reports  a  case  which  he  had  under  his  care  last  year  of  a  woman,  aged 
38  years,  who  had  borne  children.  She  was  under  Gruber’s  care  for  abortion 
at  the  fourth  month.  Four  months  later  she  consulted  him  again  in  regard 
to  her  menses,  which  had  not  appeared  since  her  miscarriage.  Her  abdo¬ 
men  had  increased  in  size,  and  on  the  night  before  her  visit  she  had  felt  the 
movements  of  the  child.  On  examination  a  four  months’  pregnancy  was 
diagnosed.  Nine  months  after  the  abortion  she  gave  birtn  to  a  fully-devel¬ 
oped  female  child.  Gruber  refers  to  this  as  a  case  of  conception  during  the 
puerperium. 


Retroversion  of  the  Gravid  Womb.-1 Tarnier  ( Journal  des  Sages- 
Femmes ,  October  16,  1894)  teaches  that,  as  a  rule,  it  is  best  to  keep  a  preg¬ 
nant  woman  with  retroversion  at  rest.  The  urine  should  be  drawn  off  with 
the  catheter  several  times  a  day.  The  bladder,  being  thus  constantly  kept 
empty,  no  longer  presses  upon  the  uterus,  which  can  rise  up  to  its  right 
position.  In  a  clinical  lecture  Tarnier  described  an  exceptional  case.  There 
was  clearly  retroversion,  but  no  retention;  in  fact,  the  patient  felt  sharp 
pains,  and  constantly  kept  on  passing  urine.  She  was  put  under  chloroform, 
and  the  uterus  reduced  by  the  operator’s  two  fingers  passed  into  the  vagina. 
Abortion  was  thus  averted. 


Symmetrical  Perforation  of  the  Labia  Minora  During  Deliv- 

ery. — Dr.  Maygrier  {Journal  de  Medecin  de  Paris ,  April  24,  1894)  reports  the 
following  case:  Patient,  24  years  of  age,  II-para,  having  aborted  at  the  fifth 
month,  was  seen  in  labor  at  term.  The  labia  minora  were  large  and  trian¬ 
gular.  The  head  of  the  child  was  expelled  rather  suddenly,  and  the  peri¬ 
neum  was  found  covered  with  blood.  The  child  being  delivered,  the  vulva 
was  cleansed,  when  the  perineum  was  found  to  be  intact.  On  each  side 
there  was  a  tear  in  the  labium  minus  large  enough  in  the  inner  surface  to 
admit  the  tip  of  the  finger,  and  on  the  outer  surface  forming  merly  a  slit. 
There  was  healthy  tissue  between  the  rupture  and  the  vagina. 

The  production  of  the  lesion  was  discussed  by  Maygrier  as  follows: 

(1)  Secheyron  has  explained  it  as  due  to  the  stretching  of  the  labia, 
and  the  giving  way  at  their  weakest  part. 
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(2)  Budin  has  shown  that  it  may  result  from  a  continuation  of  a  tear 
starting  from  the  hymen.  In  Maygrier’s  case,  where  the  rent  wjis  separated 
from  the  vaginal  orifice  by  untorn  tissue,  the  mechanism  of  production  was 
probably  that  described  by  Secheyron.  Union  does  not  take  place  well  in 
these  cases,  because  of  the  friableness  of  the  tissues,  and  because  their  elas¬ 
ticity  tends  to  keep  the  edges  of  the  tear  apart. 


The  Serum  Treatment  of  Diphtheria. — In  a  discussion  at  the 

Munich  Bezirksverein  ( Munchener  medicinische  Wochenschrift ,  November  6, 
1894)  Buchner  observed  that  this  serum,  experimented  within  various  labora¬ 
tories,  has  yielded  excellent  results,  yet  to  prevent  disappointment,  caution 
is  needed  in  drawing  conclusions  from  the  clinical  experience.  The  anti¬ 
toxin  has  great  resisting  powers,  against  light,  heat,  etc.  Von  Ranke  first 
referred  to  clinical  investigations  made  in  December,  1893,  with  a  serum  ob¬ 
tained  from  Behring.  Of  eight  severe  cases  so  treated  seven  died,  and  after 
death  a  form  of  lobular  pneumonia  was  found.  At  first  it  was  not  quite  obvi¬ 
ous  whether  this  pneumonia  was  to  be  connected  with  the  treatment.  In 
September  and  October,  1894,  Aronson’s  serum  was  used.  Among  nine  cases 
three  died.  In  one  case  of  severe  septic  diphtheria  the  serum  produced  no 
effect.  In  two  severe  cases  no  change  was  noted,  perhaps  because  the  serum 
was  not  used  in  sufficient  quantities;  one  severe  and  four  medium  cases  re¬ 
covered  without  intubation.  The  author’s  impressions  of  this  strum  were 
favorable.  Von  Ranke  then  tried  Behring’s  serum  again.  In  twelve  , cases 
of  severe  diphtheria  there  was  only  one  death,  and  that  from  the  most 
severe  septic  form  of  the  disease.  The  numbers  are  too  small  to  base  con¬ 
clusions  upon,  but  the  investigations  will  be  actively  continued.  The  mor¬ 
tality  from  diphtheria  has  hitherto  been  terribly  high.  Seitz  dealt  with  the 
preventive  inoculation;  two  cubic  centimetres  of  Behring  serum  No.  1  were 
used  for  this  purpose.  The  duration  of  the  protection  conferred  is  not  long. 
Septic  diphtheria  and  other  complications  are  no  contra-indications  to  the 
use  of  the  serum,  but  such  process  cannot  be  expected  to  be  influenced  by  it. 
Renal  complication,  paralysis,  and  laryngeal  stenosis  are  rarer  with  the 
serum  treatment. 

Oppenheimer  (Ibid,  October  23,  1894),  records  a  case  of  septic  diphtheria 
in  a  boy  aged  4i  years,  treated  without  success  with  Behring’s  antitoxin. 
On  the  fifth  day  of  the  disease  there  was  some  dirty  gray  membrane  on  both 
tonsils,  and  the  urine  contained  albumen.  Six  prevas  syringefuls  of 
Behring’s  antitoxin  No.  ii  were  injected  on  that  day.  During  the  next  few 
days  the  albuminuria  increased.  The  general  condition  of  the  child  under¬ 
went  very  little  improvement  until  the  fourteenth  day,  when  the  membrane 
had  disappeared.  The  glands  in  the  neck  were  much  swollen  and  beginning 
to  fluctuate.  Quite  suddenly  death  took  place  from  cardiac  paralysis.  The 
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author  observes  that  not  every  case  of  diphtheria  can  be  cured  by  the 
antitoxin,  especially  the  most  dreaded  septic  form.  The  antitoxin  certainly 
did  no  harm.  A  sister  of  the  above  named  patient,  aged  2i  years,  who  was 
injected  with  half  a  syringeful  of  the  antitoxin,  had  not  shown  any  signs  of 
the  disease. 

Voswinkle  (Archives  Kinderheilkunde,  Band  xvn,  Heft,  v-vi,  1894)  states 
that  from  January  20  to  March  20  sixty  children  suffering  with  diphtheria 
were  treated  with  the  antitoxin.  Of  thirty  severe  cases  50  per  cent,  recov¬ 
ered.  Of  fifteen  moderately  severe  cases  81  per  cent,  recovered.  Fourteen 
had  a  mild  form,  and  all  recovered.  Of  the  entire  number  70  per  cent, 
recovered.  In  1890,  in  the  same  hospital,  55.7  per  cent,  of  the  cases  of 
diphtheria  recovered;  in  1891;  55.6  per  cent.;  in  1892,  56.6  per  cent.;  in  1893, 
51.7  per  cent.  Of  t  ^enty  cases,  in  which  tracheotomy  was  performed,  45 
per  cent,  recovered.  In  1893  only  26  per  cent,  of  the  tracheotomy  cases 
recovered.  No  bad  effects  from  the  injections  were  observed. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYNGOLOGY 

AND  RHINOLOGY. 

IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S„  M.  D. 

Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

Subconjunctival  Injections  of  Mercuric  Bichloride  in  Oph¬ 
thalmic  Therapeutics.— Dr.  Chas  Stedman  Bull  (in  the  N.  Y.  Med.  Jour. 
Jan.  19,  1895)  calls  attention  to  the  supposed  beneficial  effects  of  subcon¬ 
junctival  injections  of  mercuric  bichloride  in  ophthalmic  therapeutics,  as 
advocated  by  Darier,  of  Paris,  and  gives  his  conclusions  as  based  upon  a 
somewhat  extensive  experience,  as  follows  : 

1.  The  pain  induced  by  the  injections  is  always  severe,  in  spite  of  the 
persistent  and  careful  use  of  cocaine. 

2.  Tee  reaction  is  apt  to  be  severe,  and  sometimes  very  severe. 

3.  The  only  classes  of  cases  in  which  the  sublimate  injections  seemed 
to  exert  any  positive  effect  in  allaying  the  severity  of  the  symptoms  and 
shortening  the  duration  of  the  process  were  those  of  scleritis  and  acute 
irido-choroiditis  of  the  non-syphilitic  type. 

4.  The  method  of  treatment  by  subconjunctival  injections  of  sublimate 
solutions  is  still  on  trial,  and  should  not  be  promiscuously  employed  in  all 
sorts  of  cases  as  part  of  or  in  place  of  the  routine  treatment.  It  must  stand 
or  fall  on  its  merits,  and  these  can  only  be  ascertained  by  careful  and  long 
■continued  observation  of  a  large  number  of  cases.  The  severe  pain  and  the 
occasional  violent  reaction  produced  by  the  injections  must  always  be  a  bar 
to  the  universal  employment  of  this  method  of  treatment. 
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li  Ophthalmia  Neonatorum.” — ( Charlotte  Medical  Journal ,  Jan.  1895.) 
By  Dr.  Geo.  F.  Keiper. 

The  author,  after  giving  the  etiology  and  symptomatology  of  ophthalmia 
neonatorum,  discusses  the  treatment  under  two  heads,  (a)  preventive  and 
( b )  curative.  As  preventive  treatment  the  physician  is  advised  to  insti¬ 
tute  vaginal  douches  of  plain  sterilized  hot  water  before  confinement  in  all 
suspected  cases,  the  douching  to  be  resorted  to  several  times  a  day  and  con¬ 
tinued  up  to  and  including  labor.  The  eyes  of  the  new  born  should  be  thor¬ 
oughly  cleansed  and  Crede’s  method  (instilling  a  drop  of  a  ten  grain  solution 
of  nitrate  of  silver  into  each  eye)  practiced. 

Should  the  disease  become  established  the  curative  treatment  will  con¬ 
sist  essentially  in  cleanliness  and  applications  of  nitrate  of  silver  to  the 
everted  lids.  The  author  recommends  bathing  the  lids  every  hour  for  five 
minutes  with  hot  water,  and  the  application  of  a  ten  grain  solution  of  nitrate 
of  silver  twice  daily  to  the  everted  cleansed  eye-lids.  All  cloths  and  cotton 
used  about  the  child’s  eyes  should  be  burned,  and  the  attendants  should  be 
careful  to  wash  and  scrub  the  h'ands  after  handling  the  baby. 

(The  treatment  outlined  above  is  slightly  different  from  that  recom¬ 
mended  by  most  standard  authorities,  the  use  of  hot  fomentations  being  con¬ 
sidered  advisable  only  in  those  cases  in  which  a  corneal  complication  exists. 
Cold  applications  have  been  proven  by  clinical  experience  to  be  of  greatest 
service  in  the  early  treatment  of  ophthalmia  neonatorum,  the  low  tempera¬ 
ture  destroying  the  vitality  of  the  germs,  as  demonstrated  by  recognized 
authorities. 

The  caustic  applications  of  nitrate  of  silver  (2  per  cent,  solution)  are  of 
benefit  only  when  free  discharge  has  become  established,  the  lids  relaxed 
and  when  the  conjunctiva  has  assumed  that  dark-red  and  puckered  appear¬ 
ance.  “The  immediate  effect  of  a  caustic  application  to  the  conjunctiva  is 
the  production  of  a  more  or  less  deep  slough,  under  which  a  serous  infiltra¬ 
tion  takes  place.  This  latter  increases,  and  finally  throws  off  the  slough,  and 
then  the  epithelium  begins  to  be  re-formed.  From  the  time  the  slough  sep¬ 
arates,  until  the  epithelium  has  been  regenerated,  a  diminution  in  the  secre¬ 
tion  may  be  noted ;  but  the  discharge  again  increases,  as  soon  as  the  regen¬ 
erative  period  is  ended,  and  this  now  is  the  moment  for  a  new  application  of 
the  caustic.  From  one  caustic  application  of  ordinary  severity  until  the  end 
of  the  regenerative  period  about  twenty-four  hours  usually  elapse.  Immedi¬ 
ately  after  a  caustic  application  iced  compresses  should  be  used  for  thirty 
minutes  or  longer.”— Swanzy.  It  would  therefore  seem  that,  with  the  ex¬ 
ception  of  very  severe  cases,  one  application  of  nitrate  of  silver  in  twenty-four 
hours  is  sufficient,  and  that  more  than  that  would  result  in  too  great  de¬ 
struction  of  tissue.  B.) 
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The  Therapeutic  Value  of  Ice  in  Ophthalmic  Surgery. _ McGilli- 

vray  ( Ophthalmic  Review )  commends  the  topical  employment  of  cold  in  oph¬ 
thalmic  surgery.  In  case  of  recent  injury  to  the  eyeball  the  eye  is  bathed 
with  a  sublimate  solution  (1-5000),  the  patient  is  put  to  bed  and  instructed  not 
to  open  his  eyelids,  and  ice  compresses  are  applied  immediately  and  contin¬ 
uously.  If,  after  a  day  or  two,  no  inflammatory  reaction  has  set  in,  the  com¬ 
presses  are  withheld.  In  cases  attended  with  inflammation,  the  application 
is  continued  till  the  process  has  subsided.  Each  compress  is  removed  as  soon 
as  it  begins  to  lose  its  cold  feeling,  and  a  fresh  one  is  applied. — American 
Practitioner  and  News. 


Uratic  Conjunctivitis.  — (De  la  Conjunctive  Pratique.  La  Medicine 
Moderne,  May  19,  1894.) 

Kuhn,  of  Paris,  has  had  frequent  opportunity  for  many  years  past  to  ob¬ 
serve  a  variety  of  conjunctival  inflammation  to  which  Denenne  ha?  given  the 
name  of  “Conjunctivite  uratique.”  The  principal  symptoms  result  from  the 
presence  of  crystals  of  uric  acid  in  the  palpebral  conjunctiva.  The  patients 
complain  of  pricking  feelings  in  the  eyes,  with  the  sensation  of  foreign 
bodies  under  the  lids.  Examination  shows  congestion  and  inflammation  of 
both  the  ocular  and  palpebral  conjunctive,  with  engorgement  of  the  anterior 
scleral  vessels.  Treatment  consists  in  removing  the  crystallized  masses. 
This  is  to  be  followed  by  soothing  and  astringent  washes,  with  the  internal 
administration  of  some  of  the  salts  of  lithia.  Regimen  as  to  diet,  exercise, 
etc.,  is  also  necessary.  The  author  states  that  this  variety  of  conjunctival 
disease  is  extremely  prone  to  recur. — International  Medical  Magazine. 


Treatment  of  Lachrymal  Abscess.— Dr.  L.  Webster  Fox  (in  a  clin¬ 
ical  lecture  reported  in  the  Charlotte  Medical  Journal)  states  that  in  all  cases 
of  intractable  lachrymal  troubles  the  nasal  cavities  should  be  carefully  ex¬ 
amined  for  obstruction  of  the  nasal  end  of  the  nasal  duct. 

Treatment  of  intra-nasal  lesions  will  often  result  in  opening  a  closed 
nasal  duct  and  cure  an  annoying  epiphora.  Lachrymal  abscess  usually  de¬ 
notes  a  serious  obstruction  of  some  portion  of  the  nasal  duct  and  will  demand 
radical  operative  procedures.  In  such  cases  Dr.  Fox  recommends  slitting 
the  canaliculus  with  a  Webber’s  knife  and  carrying  the  blade  of  the  knife 
well  down  into  the  nasal  duct,  dividing  thoroughly  any  strictures  that  may 
exist.  This  is  followed  by  the  insertion  of  a  large  sized  lachrymal  probe 
through  the  channel,  the  probe  being  allowed  to  remain  several  minutes  in 
position.  Contrary  to  usual  methods  Dr.  Fox  introduces  the  lachrymal 
probe  but  once  and  follows  the  operation  by  placing  a  silver  style  in  position 
and  allowing  it  to  remain  permanently,  or  until  the  secretions  have  disap¬ 
peared  and  a  free  opening  obtained.  As  a  matter  of  cleanliness  the  style  is 
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removed  every  few  days,  cleaned  and  returned  to  place.  Astringent  appli¬ 
cations  are  not  advisable  and  their  use  has  resulted  in  more  failures  than 
successes. 

On  the  Value  of  a  Solution  of  Antipyrin  as  a  Hemostatic.— 

( Medical  News ,  December  15  and  22,  1894.)  By  Roswell  Park,  M.  D.,  of 
Buffalo. 

The  writer  says  that  during  the  winter  of  1885  his  attention  was  called 
to  the  efficiency  of  a  solution  of  antipyrin  as  a  haemostatic.  Carefully 
tested,  he  found  that  it  also  had  distinct  antiseptic  properties,  comparing 
favorably  in  this  respect  with  most  of  the  anilin  derivatives  in  use.  Exper¬ 
imenting  with  animals,  he  found  that  it  could  be  used  as  an  antiseptic 
styptic  anywhere  upon  the  bowel,  the  brain-surface,  or  elsewhere,  causing 
no  symptoms  that  made  him  regret  its  use.  He  now  keeps  always  on  hand 
a  standard,  sterilized,  five-per-cent,  solution,  using  it  as  a  spray,  a  compress, 
or  an  injection.  While  it  has  not  sufficient  power  to  contract  vessels  that 
spurt,  it  almost  instantly  blanches  and  checks  oozing  from  any  surface  from 
which  blood  is  escaping  just  fast  enough  to  be  an  annoyance.  Moreover,  it 
is  practically  unirritating.  Park  says  that  he  has  never  known  harm  to 
occur  from  its  entrance  into  any  part  of  the  body  where  it  was  not  called  for. 
He  also  recommends  the  use  of  the  same  solution  in  certain  cases  of  inflam¬ 
matory  occlusion  of  the  nose.  To  relieve  the  temporary  smarting  and  irri¬ 
tation,  a  weak  solution  of  cocaine  may  either  be  used  a  few  minutes  before 
the  antipyrin,  or  the  two  may  be  combined  In  certain  acute  catarrhal  con¬ 
ditions  of  the  upper  air-passages  and  throat  there  is  nothing  which  appears 
to  him  to  give  early  relief,  more  satisfactorily. 


Iodoform  in  Coryza  and  Bronchitis.  —  It  is  well  known  that  the 
virulent  staphylo-coccus  albus  is  the  most  abundant  micro-organism  in  the 
nasal  cavities  ;  and  that  its  virulence  and  power  of  propagation  are  attenu¬ 
ated  by  iodoform  vapors.  These  facts  led  Dr.  Maurel,  (Med.  Weekly )  to  apply 
inhalation  of  such  vapors  to  persons  afflicted  with  acute  coryza  and  descend¬ 
ing  bronchitis.  He  simply  introduces  into  the  nares  a  small  pledget  of  iodo¬ 
form  cotton,  which  causes  neither  discomfort  nor  irritation.  He  claims  to 
have  obtained  excellent  results  from  this  treatment  in  coryza  and  sub-acute 
bronchitis,  but  not  in  ozaena.  In  incipient  bronchitis  the  patients  were 
daily  given  six  lozenges,  containing,  each,  five  milligrammes  of  iodoform, 
to  let  dissolve  in  the  mouth.— American  Medico- Surgical  Bulletin. 


Ichthyol  IN  Acute  Pharyngitis.— In  acute  pharyngitis  a  gargle  con¬ 
taining  two  or  three  per  cent,  of  ichtbyol,  used  every  ten  or  fifteen  minutes, 
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is  said  by  Dr.  Sonnenberg  to  be  the  most  rapidly  efficacious  treatment.  In 
all  the  forty  cases  in  which  he  has  employed  it  the  inflammatory  symptoms 
entirely  disappeared  in  from  twelve  to  twenty-four  hours. — The  Lancet. 


Calomel  Fumigation  in  Laryngeal  Diphtheria  and  Membranous 
Croup;  Treatment  by  Mercury.— ( Maryland  Medical  Journal ,  Jan.  26, 
1895,)  by  Dr.  B.  M.  Crowell. 

The  author  recommends  the  use  of  calomel,  both  internally  and  by  fumi¬ 
gation,  in  all  cases  of  croup,  either  diphtheritic  or  membranous.  The 
method  of  using  calomel  by  fumigation  as  applied  to  the  treatment  of  a  num¬ 
ber  of  cases,  is  described  as  follows: 

“The  usual  steam  atomizer  was  used.  In  the  brass  cup  were  placed 
about  six  to  eight  grains  of  calomel,  under  this  a  spirit  lamp,  and  when  the 
fumes  began  to  rise  they  were  conducted  to  the  patient’s  mouth  by  means  of 
a  paper  cone  about  eighteen  inches  or  two  feet  long,  the  large  end  fitting 
over  the  cup,  the  small  end  being  held  to  the  patient’s  mouth.  There  is 
danger  that  the  heat  from  the  lamp  will  char  or  set  fire  to  the  paper,  so  to 
avoid  this  I  attach  the  bottom  of  the  funnel  to  a  cylindrical  piece  of  tin, 
which  relieves  the  cone  from  the  danger  of  this  accident.  *  *  *  The 

inhalations  were  repeated  every  two,  four  or  six  hours,  according  to  the 
urgency  of  the  symptoms,  and  two  grains  of  calomel  were  given  internally 
every  four  hours  until  the  disease  yielded.” 

The  author  states  that  after  a  few  inhalations  of  the  calomel  fumes  all 
the  symptoms  decidedly  ameliorate  but  that  it  is  a  mistake  to  discontinue 
the  inhalations  until  a  day  or  so  after  all  dangerous  symptoms  seem  to  be 
passed.  The  internal  administration  of  calomel  is  added  to  the  treatment 
because  of  its  efficacy  in  all  forms  of  diphtheria  and  croup,  as  proven  by  ex¬ 
perience.  The  author  has  given  the  drug  in  doses  of  one  and  two  grains  at 
intervals  of  four  and  five  hours  for  more  than  a  week  continuously  to  infants 
of  three  and  four  months  old  with  spinal  meningitis  without  evil  effect  and 
therefore  considers  the  administration  of  the  drug  in  croup  as  practically 
devoid  of  any  and  all  danger.  The  author  also  highly  recommends  the  use 
of  sulphurous  acid  in  the  treatment  of  diphtheria,  giving  from  a  half  to  one 
teaspoonful  of  the  acid  in  glycerine  and  water  every  four  or  five  hours,  but 
has  abandoned  the  treatment  because  of  the  difficulty  in  administering  it, 
the  fumes  passing  into  the  nose  and  larynx  producing  no  small  amount  of 
discomfort  and  pain. 

As  a  local  application  and  antiseptic  a  solution  of  benzoate  and  bicarbon¬ 
ate  of  sodium  is  repeatedly  sprayed  into  the  throat,  the  accumulations  of 
thick  and  tenacious  mucus  seeming  to  “melt  down”  under  its  influence. 

(Calomel,  both  by  fumigation  and  internal  administration,  has  been 
used  quite  extensively  and  successfully  in  the  treatment  of  diphtheria  in 
some  of  the  New  York  hospitals.  The  method  is  essentially  the  same  as  that 
described  above.  B. 
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Messrs.  Smith  &  Lee  (Fort  Wayne,  Indiana,)  have  introduced  and 
are  now  manufacturing  an  improved  physician's  cab  or  closed  phaeton 
that  is  designed  especially  for  comfort  for  those  that  must  ride  in  cold 
and  wet  weather.  It  has  all  the  comfort  and  elegance  of  a  brougham 
while  weighing  fully  two-thirds  less.  They  can  be  built  light  for  the 
country  or  heavy  for  city  use  and  will  be  finished  to  suit  individual  taste. 
A  number  of  Fort  Wayne  physicians  are  using  the  Smith  &  Lee  physi¬ 
cian’s  cab  and  pronounce  it  a  model  of  comfort  and  elegance.  A  cut  of 
one  of  the  styles  of  closed  phaetons  will  be  found  in  this  issue  of  the 
Magazine.  Messrs.  Smith  &  Lee  are  practical  and  experienced  builders 
of  custom  carriages,  and  parties  desiring  first-class  work  at  moderate 
prices  will  make  no  mistake  in  placing  orders  with  them. 


Dr.  Karl  VonRuck  (in  the  New  York  Medical  Journal ,  Dec.  15, 
I894),  highly  recommends  the  use  of  pepto-mangan  for  anemia  in 
pulmonary  tuberculosis  and  gives  a  tabular  history  of  the  progress  of 
twelve  cases  treated  with  pepto-mangan  for  a  period  of  six  weeks.  In 
all  of  the  cases  reported  there  was  a  most  remarkable  increase  in  the 
number  of  corpuscles  and  in  the  percentage  of  haemoglobin.  The  im¬ 
provement  in  the  general  condition  of  all  the  patients  was  highly  satis¬ 
factory  and  in  some  phenomenal. 

Pepto-mangan  is  also  highly  recommended  in  the  treatment  of  other 
forms  of  anaemia  or  chlorosis,  and  in  the  treating  of  all  forms  of  disease 
due  to  impoverished  blood. 

The  preparation  is  a  neutral  organic  solution  of  manganese  and 
sweet  iron,  and  is  an  importation  from  Germany  where  it  is  known  as 
Gude’s  pepto-mangan.  The  M.  J.  Breitenback  Co.,  of  New  York,  (whose 
“ad”  will  be  found  next  to  the  inside  cover)  are  sole  agents  for  Gude’s 
pepto-mangan  in  the  United  States  and  Canada. 


Listerine  is  a  well-proven  antiseptic  agent — an  antizymotic — 
especially  useful  in  the  management  of  catarrhal  conditions  of  the 
mucous  membrane,  adapted  to  internal  use  and  to  make  and  maintain 
surgical  cleanliness — asepsis — in  the  treatment  of  all  parts  of  the  human 
body,  whether  by  spray,  injection,  irrigation,  atomization,  inhalation,  or 
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simple  local  application,  and,  therefore,  characterized  by  its  particular 
adaptability  to  the  field  of  preventive  medicine — individual  prophylaxis. 
Listerine  destroys  promptly  all  odors  emanating  from  diseased  gums  or 
teeth,  and  will  be  found  of  great  value  when  taken  internally,  in  tea¬ 
spoonful  doses,  to  control  the  fermentative  eructations  of  dyspepsia, 
and  to  disinfect  the  mouth,  throat  and  stomach.  It  is  a  perfect  tooth 
and  mouth  wash,  indispensable  for  the  dental  toilet. 

Lambert’s  Lithiated  Hydrangea  is  a  renal  alterative  and  anti-lithic  of 
great  value  in  the  uric  acid  diathesis.  Each  contains  30  grs.  fresh 
Hydrangea  and  3  grs.  chemically  pure  Benzo-Silicate  of  Lithia.  Most 
excellent  remedies  in  renal  diseases. 


Dr.  Julius  Fehr’s  Compound  Talcum  or  Baby  Powder  is  the  best  that 
is  made.  It  is  composed  of  silicate  of  magnesia,  with  carbolic  and  sali¬ 
cylic  acids,  and  is  anfiseptic,  antizymotic  and  disinfectant. 


Dr.  Charles  Day,  M.  R.  C.  S.,  etc.,  79  St.  Mark’s  Square,  West 
Hackney,  London,  writes,  on  January  17th,  1893:  I  have  prescribed 
your  preparation,  lodia,  with  very  satisfactory  results.  Its  power  of 
arresting  discharges  was  very  manifest  in  a  case  of  leucorrhoea,  and 
another  of  otorrhoea.  In  the  latter  case,  the  result  of  scarlet  fever  in 
early  life,  the  discharge  had  existed  for  many  years.  The  patient  could 
distinctly  feel  the  action  of  the  lodia  on  the  part,  and  the  discharge 
gradually  dried  up. 


Iodolene  is  an  hydro-carbon  oil  containing  thymol,  oil  of  eucalyptus, 
oil  of  gaultheria,  and  holding  free  iodine  in  suspension.  The  preparation 
is  highly  recommended  as  a  local  application  in  all  catarrhal  inflamma¬ 
tions  of  the  air  passages,  and  in  the  treatment  of  acute  affections  of  the 
nose  and  throat  it  is  unsurpassed.  Iodolene  alone  is  a  remedy  possessing 
soothing  and  protective  properties,  but  it  has  the  additional  advantage  of 
being  an  excellent  medium  for  carrying  such  other  medication  as  may  be 
required.  Such  drugs  as  morphine,  cocaine,  camphor,  menthol,  terebene, 
pinus  canadensis,  creosote,  and  the  essential  oils  are  readily  combined 
with  iodolene  and  their  action  enhanced. 


ANTITOXINE. 

Messrs.  Meyer  Bros.  &  Co.,  wholesale  druggists  of  this  city,  (whose 
•“  ad  ”  appears  in  this  issue)  desire  to  announce  to  the  medical  pro¬ 
fession  that  they  are  now  in  position  to  furnish  the  genuine  Behring 
antitoxine  at  wholesale  rates  Mail  orders  will  receive  prompt  attention. 
Full  instructions  as  to  the  use  of  antitoxine  accompany  each  bottle. 


66 


Fort  Wayne  Medical  Magazine 


THE  REAL  VALUE  OF  THE  MEDICINAL  PEROXIDE  OF  HYDROGEM 
PREPARATIONS  FOUND  IN  THE  MARKET. 

BY  H.  EN  DEM  ANN,  PH.  D.,  CHEMIST. 

Formerly  Associate  Chemist  to  the  New  York  City  Board  of  Health. 

Abstract  from  the  Times  and  Register ,  Philadelphia ,  Pa.,  Dec.  15th ,  1804. 


In  this  valuable  article  the  writer  states,  that  a  standard  solution  of 
medicinal  H2  02  must  answer  the  following-  tests  : 

1.  It  should  contain  at  least  15  volumes  of  available  oxygen. 

2.  The  quantity  of  free  acids  contained  in  100  cubic  centimeters  should 
require  not  less  than  1  c.  c  and  not  more  than  3  c.  c.  of  normal  volumetric 
soda  solution,  to  be  made  neutral.  Such  a  small  quantity  of  free  acid  is  not 
objectionable. 

3.  It  should  not  contain  any  soluble  baryta  salts. 

4.  It  must  be  free  from  sediment. 

The  different  brands  which  he  found  on  the  market  being  submitted  to 
the  above  tests  gave  the  following  results: 
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No.  i. 

John  Bene’s 

li  0  O  2  (Medicinal) 

10.50 

0.1886 

2.19 

None 

No.  2 

Hydrozone  .  .  . . 

27-35 

0.2 180 

3- 11 

i  t 

No.  3. 

Larkin  &  Scheffer's 

II2O2  (Medicinal) 

9-65 

0.1206 

6.75 

4  4- 

No.  4. 

Mallinckrodt’s 

u  u 

9-55 

0.1408 

1.43 

44 

No.  5 

Marchand’s 

a  a 

i6-55 

0.564 

1.29 

<c 

No.  6. 

McKesson  &  Robbins’ 

u  u 

10.95 

0.0540 

0.44 

44- 

No.  7. 

Merck  &  Co.’s 

u  u 

0.50 

0.2418 

4-57 

14 

No.  8. 

Oakland  Chemical  Co.’s 

n  u 

10.50 

0.0382 

°.34 

O.OOI7 

No.  9. 

Peuchot’s 

u  u 

10.60 

0.4674 

1.77 

0.0018 

No.  10. 

Powers  &  Weightman’s 

11  14 

8.40 

0.0830 

2.03 

None 

No.  11. 

Pyrozone,  3  per  cent. 

41  44 

11.20 

0.0534 

0.76 

14 

No.  12. 

Rosengarten  &  Son’s 

4  4  4  4 

3.10 

0.1002 

0.25 

14 

No.  13. 

Smith,  Kline  &  French  Co.’ 

s  “  “ 

6.15 

0.0880 

2.6 

1  4- 

No.  14. 

E.  R.  Squibb’s 

44  44  . 

12.40 

1.004 

12.04 

41 

By  referring  to  this  table,  it  is  easily  noticed  that  brands  No.  7  and  No. 
12  are  valueless. 

The  brands  No.  8  and  No.  9  are  not  fit  for  medicinal  uses,  owing  to  the 
fact  that  they  contain  traces  of  soluble  baryta  salts. 

The  brand  No.  3  has  a  heavy  sediment  of  sulphate  of  baryta,  which  may 
be  considered  inert  towards  the  system,  but  it  is  certainly  detrimental  to  the 
keeping  qualities  of  this  preparation. 

Brand  No.  14,  which  is  sold  as  a  ten  volume  solution,  is  really  twelve 
volumes,  but  it  is  too  acid. 


Brand  No.  5,  which  is  sold  as  a  fifteen  volume  solution,  is  really  16.55 
volumes,  viz.:  About  10  per  cent,  above  the  standard. 

Tim  brand  No.  2,  which  is  sold  without  any  mention  of  volume,  is  really  a 
a  27.35  volume  solution,  vis  :  Ninety  percent,  above  the  standard. 

None  of  the  other  brands  come  up  to  the  standard,  but  on  the  contrary 
they  run  from  35  to  55  per  cent,  below. 
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SPONTANEOUS  RUPTURE  OF  UMBILICAL  HERNIA— LAP¬ 
AROTOMY  FOR  TUBERCULOUS  PERITONITIS.* 

BY  EMORY  LAMPHEAR,  M.  D„  PH.  D., 

St.  Louis,  Mo. 

Prof,  of  Surgery  and  Clinical  Surgery  in  the  St.  Louis  College  of  Pysicians  and 

Surgeons. 

This  little  girl,  nine  months  of  age,  has  been  the  subject  of  umbilical 
hernia  since  birth.  The  sac,  at  first  small,  gradually  enlarged  until  a 
considerable  part  of  the  ileum  was  contained  within  it.  By  reason  of  the 
strong  outward  pressure  of  the  gut,  and  the  contact  of  the  band,  which 
has  been  kept  tightly  pinned  around  the  body,  there  has  been  a  gradual 
thinning  of  the  abdominal  wall — pressure  atrophy — until  rupture  seemed 
inevitable  when  the  child  was  brought  to  the  clinic  three  days  ago.  Dr. 
Miller  then  advised  radical  cure,  but  this  was  rejected.  One  hour  ago, 
in  a  fit  of  violent  coughing,  the  sac  and  attenuated  skin  ruptured  and 
about  eight  inches  of  intestine  was  forced  out. 

Examination  now  shows  the  collapsed  hernial  pouch  with  a  large 
hole  in  its  anterior  surface,  through  which  hangs  a  large  loop  of  intes¬ 
tine,  fortunately  not  strangulated  and  not  greatly  reddened.  The  patient 
being  fully  under  the  anaesthetic,  1  carefully  wash  the  bowel  with  hot 
water,  cover  it  with  gauze  for  protection  and  thoroughly  cleanse  the  sur¬ 
rounding  skin  with  soap  and  water,  then  with  ether  (being  careful  not  to 
irritate  the  intestine  with  the  latter)  and  with  bichloride  solution.  Then, 

*A  clinical  lecture  delivered  at  the  Woman’s  Hospital,  February  8,  1895. 
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drawing  the  bowel  a  little  farther  out  and  again  cleaning  it  with  hot  wa¬ 
ter,  I  cut  the  belly-wall  above  the  hernia,  gently  carrying  the  knife 
through  the  tissues  from  without  inward— the  old  method  of  inserting  a 
blunt  knife  through  the  opening  and  cutting  from  within  outward  having  \ 
been  discarded  as  dangerous  and  non-surgical.  By  so  doing  1  can  see 
exactly  what  structures  I  am  dividing  and  can  make  precisely  the  kind  of 
a  wound  I  wai  t  to  secure  primary  union  and  rad'cal  cure.  The  abdomen 
being  now  freely  open  the  bowel  is  again  washed  and  slipped  into  the 
abdominal  cavity  and  the  omentum  pulled  like  a  curtain  down  in  front 
of  the  other  contents  of  the  belly.  The  object  of  this,  as  in  any  other 
abdominal  section,  is  to  prevent,  if  possible,  the  formation  of  an  adhe¬ 
sion  of  the  bowel  to  the  abdominal  incision  after  closure. 

The  remaining  steps  of  the  operation  are  simple:  Excision  of  the 
sac,  careful  apposition  of  serosa  to  serosa  by  means  of  a  continuous  cat¬ 
gut  suture  and  closure  with  silkworm  gut  stitches  through  all  the  other 
tissues  and  including  the  raphe  of  peritoneum  formed  by  the  continuous 
suture.  No  drainage  will  be  necessary. 

CHRONIC  TUBERCULAR  PERITONITIS. 

We  have  here  the  characteristic  signs  of  tubercular  disease  of  the 
peritoneum:  A  child  unusually  bright,  lower  extremities  emaciated  to  a 
remarkable  degree,  chronic  diarrhoea,  great  distension  of  the  abdomen 
for  a  long  time,  some  ascites  and  the  general  symptoms  of  tuberculosis. 

Its  mother  recently  died  of  phthisis  and  its  father  is  affected  by  the  same 
disease.  Upon  opening  the  abdomen  we  find  the  entiie  parietal  perito¬ 
neum  studded  with  tubercle;  the  mesentery  is  similarly  involved  and  so  f 
far  as  we  can  discover  there  is  implication  of  the  serosa  everywhere.  I 
greatly  fear  this  case  is  too  far  advanced  for  benefit  from  the  operation, 
yet  1  pull  the  margins  of  the  wound  far  apart,  and  the  whole  anterior 
belly-wall  upward,  and  have  a  stream  of  hot  sterilized  water  turned  into 

_  ,  \  ‘  ..  *  •  5  ill 

the  abdomen.  The  glass  nozzle  is  carried  backward  until  in  contact  with 
the  posterior  abdominal  wall  and  the  water  allowed  to  run  feely;  then  to 
the  opposite  side;  then  into  the  pelvis,  and  finally  up  toward  the  dia¬ 
phragm.  A  large  quantity  of  fluid  having  been  carried  to  every  part  of 
the  cavity,  it  is  sponged  out  with  pieces  of  sterilized  gauze.  In  this  pro¬ 
cess  of  sponging  we  do  not  try  to  avoid  irritating  the  serous  surfaces,  al¬ 
though  in  every  other  abdominal  section  we  attempt  to  have  the  serosa 
unirritated.  The  cut  is  now  closed,  a  large  amount  of  bichloride  gauze 
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applied  for  dressing  and  the  patient  put  to  bed.  In  a  few  days  the  abdo¬ 
men  may  be  again  flooded,  if  distention  does  not  disappear,  and  even  a 
third  or  fourth  irrigation  may  be  necessary  to  effect  a  cure. 

Just  how  abdominal  section  cures  tubercular  peritonitis  no  one  has 
satisfactorily  explained.  Whether  it  is  the  mere  exposure  to  the  air,  the 
mechanical  effect  of  the  water,  the  irritation  of  the  serosa  by  manipula¬ 
tion,  the  introduction  of  a  slight  amount  of  infective  material  (not 
enough,  however,  to  produce  acute  peritonitis)  or  some  other  reason  we 
cannot  say— it  is  simply  a  clinical  fact,  often  observed  of  late  years,  that 
opening  the  abdomen  and  flushing  it  with  some  mild  antiseptic  solution 
cures  cases  of  chronic  peritonitis  of  tuberculous  origin.  So  we  ought 
always  to  try  the  operation  much  earlier  in  the  history  of  the  case  than 
we  have  been  able  to  do  in  this;  and  in  early  cases  with  the  expectation 
of  securing  permanent  relief,  whereas  death  is  almost  certain  in  cases  not 
subjected  to  operative  treatment. 

1  am  not  sure  but  we  ought  to  have  dusted  some  powdered  iodoform 
in  various  parts  of  this  abdomen  on  account  of  its  well  known  property 
of  arresting  local  tuberculosis  of  the  synovial  membranes.  If  we  have  to 
irrigate  this  case  again,  I  shall  at  the  close  inject  a  considerable  quantity 
of  iodoform  emulsion  just  asfl  would  do  in  hydrops  articuli  tubercu- 
losum. 


REVIEW  IN  RHINAL  THERAPEUTICS. 

THOMAS  HUBBARD.  M.  D., 

Toledo,  Ohio. 

Evolutionists  were  formerly  in  doubt  as  to  whether  man  was  de¬ 
scended  from  the  catarrhine  or  platyrrhine  apes.  Modern  rhinology 
could  contribute  testimony  in  favor  of  the  former.  This  is  especially 
emphasized  here  in  the  United  States  and  to  that  degree  that  Sir  McKenzie 
invented  the  distinctive  term  ‘'American  Catarrh.’'  Whether  or  not  we 
accept  this  as  an  evidence  of  reversion  to  an  ancestral  type,  nevertheless 
the  people  of  this  country  enjoy  the  reputation  of  producing  more  mu¬ 
cus  per  head  than  the  average  European.  (In  parenthesis  we  might  add 
that  in  the  matter  of  catarrh  of  other  tracts,  such  as  the  stomach  and 
urethra  for  instance,  doubtless  cities  of  the  Old  World  would  carry  off 
the  palm.) 
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These  therapeutic  and  surgical  notes  are  based  mainly  upon  individ¬ 
ual  observation  and  experiences  and  the  writer  makes  no  pretenses  to  an 
exhaustive  presentation  of  the  subject. 

Rhinology  has  suffered  somewhat  from  excess  of  surgical  zeal  to 
the  exclusion  of  careful  studies  of  therapeutics.  We  fail  to  make  the 
most  of  our  progressive  surgery  through  deficient  support  in  the  line  of 
general  and  local  treatment.  The  specialty  is  rather  new,  and  unfortu¬ 
nately  it  is  made  up  for  the  most  part  of  surgeons,  and  hence  we  need  a 

. 

comprehensive  and  radical  therapeutic  review  and  new  classification  of 
the  materia  medica. 

r 

The  nasal  mucous  membrane  is  much  more  sensitive  and  vascular 
than  that  of  the  pharynx,  for  instance,  and  its  functions  are  of  a  much 
higher  order.  This  renders  it  more  susceptible  to  irritants  and  subject  to 
violent  vaso-motor  explosions  of  more  or  less  remote  reflex  or  direct 
irritation  in  origin. 

We  look  forward  to  a  more  rational  and  practical  interpretation  of 
the  principles  of  treatment  along  the  lines  suggested  in  the  following 
classification : 

(1)  Local  anaesthetics ,  of  which  cocaine  and  menthol  are  examples. 

(2)  Vaso-motor  constrictors ,  including  cocaine,  menthol,  atro¬ 
pine,  morphine,  ergotine,  hydrastine,  and  hot  and  cold  douches,  et  at. 

(3)  Determents ,  such  as  saline  sprays  and  douches  approximately 
“normal”  in  character,  and  bland  oils.  (A  pure  detergent  should  be 
absolutely  free  from  any  possible  irritant.) 

(4)  Antiseptic  detergents  includes  carbolic  acid  and  resorcin  in 
normal  saline  solutions,  and  essential  oils  and  camphors  in  oil  of  vaseline, 
et  at. 

(5)  Oxy dicing  antiseptics ,  such  as  hydrogen  peroxide  and  potas. 
permanganate. 

(6)  Depletory  antiseptics.  This  class  embraces  nearly  all  of  the 
remaining  medicaments,  (having  excluded  escharotics,  hemostatics,  and 
all  others  strictly  surgical  in  application.) 

We  desire  to  direct  special  attention  to  this  latter  radical  and 
comprehensive  class.  It  is  apparent  that  it  groups  together  antiseptics, 
alterants,  astringents,  mild  escharotics,  stimulants,  and  all  powders  not 
included  under  classes  (1)  and  (2),  and  indeed  even  pure  distilled  water. 
Let  us  emphasize  the  basis  of  such  an  arrangement.  It  is  expressed  in 
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the  term  “depletory  antiseptics.’’  All  of  these  medicaments  are  hostile 
to  micro-organisms ;  they  are,  by  virtue  of  that  peculiarity,  likewise  de¬ 
structive  to  delicate  epithelial  tissue,  and  hence  they  are  irritants  to 
nasal  mucous  membrane.  (Pure  water  is  an  irritant  on  account  of  the  rapid 
osmosis  excited.)  When  the  membrane  is  offended  by  the  presence  of 
an  irritant  what  is  the  conservative  physiological  action  which  follows  ? 
The  glands  pour  out  sero-mucus  and  sweep  it  away  or  render  it  inert 
by  chemical  precipitation.  The  proportion  of  serum  varies  with  the 
intensity  of  the  irritation.  An  irritant  very  rarely  penetrates  into  the 
gland  follicles.  Sero-mucus  is  itself  an  aseptic  “normal”  saline  fluid. 
The  vascular  tissues  of  the  nose  are  “depleted”  by  this  drain  of  serum,  and 
the  accumulated  secretions  in  the  nasal  fossae  are  thus  subjected  to 
the  action  of  an  “antiseptic”  solution  and  also  swept  away  by  an  aseptic 
fluid.  Hence  we  are  justified  in  naming  this  group  in  accordance  with 
its  most  pronounced  effects.  It  can  not  be  contended  that  the  action  of 
all  is  identical,  but  that  the  difference  is  of  minor  importance  and  does 
not  materially  affect  the  general  principle  is  particularly  emphasized. 

The  practical  conclusions  that  we  would  draw  from  these  statements 
can  now  be  formulated.  First,  let  us  exclude  from  consideration  classes 
(1)  and  (2),  and  further  it  would  also  aid  us  in  making  the  position  clear 
to  confine  ourselves  to  one  definite  pathological  condition. 

Hypertrophic  rhinitis  with  slightly  inspissated  mucus  more  or  less 
acrid  or  fetid  in  character,  is  the  most  common  and  obstinate  form 
of  nasal  disease  with  which  we  have  to  contend.  Let  us  compare  the  ac¬ 
tion  of  the  medicaments  of  group  (6),  since  they  would  theoretically 
i>eem  to  be  indicated  as  a  class  in  such  a  condition. 

The  compound  tincture  of  iodine  in  glycerine  is  a  favorite  applica¬ 
tion  with  many.  It  is  called  an  alterant  antiseptic.  We  have  never  been 
able  to  observe  any  other  action  than  intense  irritation  followed  by  a  co¬ 
pious  sero-mucus  flow  which  temporarily  relieves  the  congestion,  but  is 
followed  by  a  marked  reaction,  often  leaving  the  parts  in  a  worse  condi¬ 
tion  than  before. 

Glycerole  of  tannin  has  a  similar  effect.  There  is  no  astringent  ac¬ 
tion  on  the  tissues  proper.  If  there  is  any  shrinking  of  the  parts,  it  is 
due  to  the  depletory  action  as  an  irritant. 

Nitrate  of  silver  in  weak  solution  is  a  very  superficial  escharotic  and 
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a  decided  antiseptic  and  irritant.  The  flood  of  saline  secretion  promptly 
washes  it  away  or  renders  it  chemically  inert  by  precipitation. 

Boric  acid  can  scarcely  come  in  contact  with  the  nasal  mucous  mem¬ 
brane  ere  it  is  flushed  away.  If  it  disinfects  anything,  it  must  be  simply 
accumulated  secretions  lodged  in  the  lower  part  of  the  fossae. 

We  might  add  pages  of  medicaments  of  similar  character,  iron  salts 
(astringents),  mercuric  bi-chloride  (antiseptic),  iodoform  (sedative), 
strong  solutions  of  essential  oils  and  camphor  in  oil  of  vaseline  (stimu¬ 
lant),  and  yet  in  spite  of  this  seductive  qualifying  therapeutic  classifica¬ 
tion  they  are  all  irritants  to  a  varying  degree,  and  this  action  dominates 
all  others.  Hence  we  conclude  that  they  are  “antiseptics”  primarily 
because  of  antagonism  to  micro-organisms,  and  secondarily  in  that  they 
cause  a  flow  of  sero-mucus,  thereby  bathing  the  membrane  in  an  aseptic 
“normal”  saline  solution.  An  important  effect  of  this  is  to  flush  out 
the  contents  of  the  muciparous  glands.  They  may  be  theoretically 
astringents  but  practically  they  simply  deplete  the  tissues  and  shrinkage 
follows.  There  may  be  sedative  action  because  of  the  removal  of  fer¬ 
menting  mucus  and  relief  of  congestion  which  follows  the  local  depletion. 

We  are  limiting  this  discussion  to  hypertrophic  rhinitis,  but  the 
principle  holds  good  in  so  far  as  intact  nasal  mucous  membranes  are 
concerned.  It  does  not  apply  to  eroded  blood  vessels  nor  denuded  mu¬ 
cous  surfaces,  nor  atrophic  conditions  in  which  there  is  virtually  no  mem¬ 
brane  at  all  but  merely  a  more  or  less  dense  fibrous  and  granular  struc¬ 
ture. 

This  class  of  medicaments  have  been  most  outrageously  misapplied. 
It  must  be  largely  due  to  the  fact  that  we  for  so  long  a  time  based  our 
practice  on  the  principles  laid  down  in  ancient  materix  medicae.  and  the 
writings  of  the  early  teachers  in  rhinology. 

“Depletory  antiseptics”  are  indicated  in  nasal  therapeutics,  but  it  re 
quires  most  excellent  judgment  and  experience  to  know  how  to  select 
and  use  them  effectually.  We  must  bear  in  mind  that  local  treatment 
must  be  very  often  repeated,  almost  continuous  in  some  cases,  in  order 
to  be  effective,  and  hence  the  medicament  must  be  perfectly  adapted  to 
the  condition.  A  general  therapeutic  rule  is  to  eliminate  irritants  in  so 
far  as  it  is  possible.  Use  them  only  when  there  is  a  positive  indication 
for  depleting  the  tissues. 

We  have  a  growing  predilection  for  the  class  known  as  “detergents,” 
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preferring  saline  solutions  approximately  “normal”  in  character,  aroma¬ 
tized  or  rendered  somewhat  antiseptic  by  carbolic  acid  or  resorcin  accord¬ 
ing  to  special  indications. 

This  question  of  infra- nasal  asepsis  has  an  important  bearing  on  sur¬ 
gery  of  this  region.  We  are  safe  in  assuming  that  there  is  little 
or  no  danger  of  sepsis  so  long  as  the  membrane  is  supplied  with  its  nat¬ 
ural  lubricant  in  a  normal  condition.  At  any  rate  it  is  not  good  policy 
to  use  an  antiseptic  douche  prior  to  operation  unless  there  is  a  distinct 
indication  for  it.  It  is  very  difficult  to  get  cocaine  absorption  after  a 
more  or  iess  irritating  antiseptic  douche  has  been  used,  for  the  alkaline 
sero- mucus  flow  that  follows  precipitates  the  alkaloid  and  renders  it 
inert  until  redissolved.  We  can  always  count  on  a  free  mucus  or  blood 
flow  following  an  operation  which  effectually  renders  aseptic  the  fossae. 

The  real  dangers  are:  (1)  Direct  infection  of  the  denuded  surface 
by  instruments,  and  (2)  febrile  conditions  with  prolonged  dryness  of  the 
membrane  after  the  operation,  in  which  case  sapraemia  and  more  or  less 
severe  toxaemia  may  supervene.  This  condition  obtains  especially  in 
forced  operations  upon  one  in  the  puerperal  state,  and  to  a  less  degree  in 
“catching  cold”  after  an  operation.  This  latter  is  a  real  danger  in  intra¬ 
nasal  surgery.  Following  operations  an  “antiseptic  detergent”  solution 
is  indicated,  and  it  is  much  better  to  use  a  mild  one  often  than  to  advise 
a  stronger  antiseptic  solution  at  longer  intervals. 

In  conclusion  let  us  emphasize  certain  facts  as  an  indication  of  the 
tendency  of  the  most  progessive  surgery.  We  note  that  general  sur¬ 
geons  are  using  less  and  less  of  antiseptic  solutions.  They  have  learned 
to  imitate  nature  in  her  beneficent  ways.  The  superficial  necrosis  caused 
by  antiseptics  retards  healing.  If  a  solution  must  be  used  they  advise 
the  normal  saline  solution,  sterilized  of  course. 

We  should  aim  to  develop  a  more  rational  system  of  therapeutics 
of  mucous  membranes,  based  upon  the  most  advanced  principles  of  med¬ 
ical  science  and  accurate  knowledge  of  the  physiological  action  of 
medicaments. 


SOCIETY  PROCEEDINGS. 


ALLEN  COUNTY  MEDICAL  SOCIETY. 

(Meeting  of  February  19,  1895). 

The  Society  met  in  the  assembly  room  of  the  City  Hall  and  was 
called  to  order  by  the  President,  Dr.  George  L.  Greenawalt.  Nearly 
one  hundred  and  fifty  physicians  were  in  attendance,  some  twenty-five  or 
thirty  physicians  from  Whitley  and  Adams  counties  being  present  by 
special  invitation. 

The  two  principal  papers  of  the  evening,  on  Antitoxin,  were  pre¬ 
sented  by  Dr.  A.  E.  VanBuskirk,  of  the  City  Board  of  Health,  and  Dr. 
L.  P.  Drayer,  City  Bacteriologist,  the  interesting  discussion  of  which 
consumed  so  much  time  that  other  papers  on  the  program  by  Drs.  Porter, 
Greenawalt,  Stemen,  Wheelock  and  Bulson  were  postponed  until  a  future 
meeting. 

Dr.  VanBuskirk  discussed  at  some  length  the  diphtheria  antitoxin 
and  the  results  obtained  by  its  use  in  Europe,  as  well  as  America.  The 
history  of  blood-serum  therapy  was  traced  from  the  time  of  Methridates 
and  Pliny  down  to  the  illustrious  work  of  Loeffler,  Behring,  Roux,  Yersin 
and  others.  The  extent  to  which  the  work  is  carried  and  the  energy  and 
zeal  of  the  investigators,  together  with  the  support  and  interest  of  the 
laity,  was  dwelt  upon  at  some  length.  Reports  from  various  hospitals, 
covering  several  thousand  cases  in  which  the  antitoxin  was  used,  showed 
the  death-rate  in  cases  of  true  diphtheria  to  be  reduced  to  less  than  one- 
half  the  death-rate  following  the  old  treatment.  The  greatest  good  to 
be  obtained  from  the  antitoxin,  however,  is  derived  from  its  immunizing 
effect  and  the  doctor  emphasized  the  point  by  reports  of  cases  occurring 
in  his  own  practice  in  which  he  had  injected  the  immunizing  serum  into 
children  of  infected  families.  The  strength  and  saleable  forms  of  the 
Behring  and  Aronson  serums  were  pointed  out  and  the  conclusion 
reached,  that  because  of  its  greater  power  and  the  more  satisfactory  re¬ 
sults  following  its  use,  the  Aronson  serum  was  preferable. 
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The  speaker  placed  himself  on  record  as  a  disciple  of  Virchow  by 
indorsing  the  following :  “  The  serum  exercises  a  strong  protective  effect 

for  weeks,  perhaps  even  for  three  or  four  months;  but  it  remains  to  be 
seen  whether  this  effect  is  permanent,  and  whether — and  this  is  the  car¬ 
dinal  question — it  is  really  possible  to  cure  diphtheria  by  this  remedy. 
Much,  however,  is  gained  if  we  succeed  in  protecting  even  one  child  in  a 
family  in  which  three  or. four  are  ill  of  this  malady;  and  that  we  may 
accomplish  this,  appears  extremely  probable.”  The  doctor  concluded  his 
paper  bp  saying  that  antitoxin  was  yet  new  to  the  profession  and  that 
therefore  a  positive  opinion  as  to  its  real  therapeutic  value  could  not  be 
expressed,  but  that  in  the  light  of  present  knowledge  it  was  not  only 
possible  but  probable  that  antitoxin  was  destined  to  rid  the  medical  pro¬ 
fession  and  public  of  much  of  the  terror  attending  diphtheria. 

Dr.  L.  P.  Drayer,  City  Bacteriologist,  followed  Dr.  VanBuskirk 
with  a  brief  description  of  the  diphtheria  culture  test  as  used  by  the 
Health  Board  of  Fort  Wayne.  He  pointed  out  its  very  simple  technique 
and  urged  the  use  of  the  test  by  the  physician  himself.  The  method  of 
Dr.  Ball,  in  which  the  body  heat  is  utilized,  by  carrying  the  tubes  in  the 
inside  pocket,  was  suggested ;  or  the  use  of  small  tin  boxes  filled  with 
the  Loeffler  serum,  to  be  worn  next  to  the  body — a  suggestion  of  Dr. 
Gehrmann,  of  Chicago.  A  report  of  the  work  done  in  the  bacteriolog¬ 
ical  laboratory,  since  its  establishment  by  the  city,  closed  the  first  part  of 
the  paper.  The  second  part  contained,  in  detail,  the  method  of  immu¬ 
nizing  animals  for  the  purpose  of  securing  the  antitoxin.  The  technique 
described  showed  some  modification  of  the  methods  in  use  in  Europe, 
really  a  combination  of  the  technique  of  both  Europe  and  America. 

The  discussion  of  the  two  papers  was  opened  by  Dr.  Porter,  who  stated 
in  substance  that  he  thought  the  immunizing  power  of  anti-toxine  was 
greatly  overestimated,  and  based  his  conclusion  upon  the  fact  that,  con¬ 
trary  to  what  we  find  in  the  majority  of  contagious  diseases,  an  attack  of 
diphtheria  does  not  render  a  patient  thus  attacked  immune  from  subse¬ 
quent  attack;  on  the  other  hand,  the  fact  seems  to  be  that  he  will  be 
more  likely  to  suffer  again  from  the  disease  than  he  was  prior  to 
the  first  attack.  The  doctor  raised  another  point  regarding  the  death- 
rate  and  contended  that  the  mortality,  even  with  the 'use  of  antitoxin, 
was  higher  than  it  should  be,  and  as  high  as  many  statistics  showed  it  to 
be  in  cases  treated  in  the  ordinary  way.  This  could  only  be  accounted 
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for  on  the  supposition  that  the  diagnosis  was  now  more  perfect  by  reason 
of  our  bacteriologic  examinations,  and  that  a  certain  percentage  of  cases 
not  diphtheria,  which  previously  entered  into  our  statistics,  are  elimi¬ 
nated.  He  concluded  by  saying  that  the  effect  of  antitoxin  in  lessening 
the  mortality  could  only  be  discovered  by  comparing  a  certain  number 
of  cases  treated  with  antitoxin  with  a  certain  number  treated  in  the  ordi¬ 
nary  way,  at  the  same  time  and  under  similar  conditions,  the  diagnosis 
in  each  class  of  cases  being  made  from  bacteriologic  tests. 

Dr.  McCaskey  considered  it  very  unfortunate  that  antitoxin  produced 
an  immunity  of  such  short  duration,  but  thought  that  much  benefit  could 
be  derived  from  the  use  of  the  serum  in  lessening  the  number  of  cases  of 
diphtheria,  even  though  the  immunizing  treatment  had  to  be  often  re¬ 
newed.  He  thought  that  the  principle  benefit  would  be  derived  by  the  use 
of  the  antitoxin  in  those  children  who  had  been  exposed  to  diphtheria  and 
who  were  seen  before  the  disease  had  had  time  to  make  its  appearance.  He 
thought  that  the  discovery  and  use  of  antitoxin  had  been  the  means  of 
hastening  the  introduction  of  bacteriologic  tests  which  rendered  the 
diagnosis  of  diphtheria  early  and  positive,  and  that  that  alone  marked 
an  era  in  medical  science.  As  an  evidence  of  the  value  of  bacteriologic 
tests  the  doctor  cited  the  history  of  a  case  occurring  in  his  practice. 
A  little  patient  had  a  sore  throat  and  fever  of  102°  at  the  time  of 
his  first  visit.  On  the  following  morning  the  temperature  was  103°  and 
one  or  two  small  white  patches  had  made  their  appearance  on  the  tonsils- 
A  culture  tube  was  prepared  and  sent  to  the  City  Bacteriologist.  That 
evening  the  temperature  was  104°  and  the  white  patches  still  pres¬ 
ent.  An  hour  or  so  liter  a  telephone  message  from  the  City  Bacteriolo¬ 
gist  announced  the  fact  that  no  diphtheria  bacilli  had  been  discovered. 
The  doctor  concluded  that  there  was  some  mistake  and  was  inclined  to 
doubt  the  evidence,  but  was  agreeably  surprised  on  the  following  morn¬ 
ing  to  find  the  temperature  nearly  normal  and  the  white  patches  absent 
from  the  tonsils.  The  patient  made  an  uneventful  recovery. 

Dr.  B.  VanSweringen  said  in  substance  that  he  was  much  interested 
in  the  question  of  diagnosis  of  diphtheria,  and  especially  as  to  whether 
the  disease  could  be  differentiated  from  membranous  croup.  He  gave 
the  history  of  two  fatal  cases  of  what  he  called  membranous  croup, 
occurring  at  the  Feeble  Minded  Asylum,  that  were  not  quarantined,  oc¬ 
curring  three  months  apart,  and  from  which  originated  no  other  cases 


Port  Wayne  Medical  Magazine. 


77 


although  many  children  had  been  exposed.  Bacteriologic  examination 
of  cultures  made  from  the  membranous  deposits  in  the  throat  developed 
the  fact  that  the  Klebs-Loeffler  bacillus  was  present  The  question  then 
arises  as  to  what  part  the  Klebs-Loeffler  bacillus  takes  in  the  contagious¬ 
ness  of  true  diphtheria. 

Dr.  Geo.  C.  Stemen  held  the  view  that  the  non-existence  of  the 
Klebs-Loeffler  bacillus  in  the  culture  media  should  not  be  taken  as  an 
evidence  of  the  non-existence  of  diphtheria,  nor  as  evidence  that  bacilli 
does  not  exist  in  the  throat  of  the  suspected  patient.  He  thought  that 
the  culture-test  assisted  in  making  a  diagnosi;  but  would  not  consider  it 
’  conclusive  in  inself. 

Dr.  C.  B.  Stemen  said  that  he  did  not  think  a  patient  could  have  a 
severe  second  attack  of  diphtheria,  and  that  in  all  probability  one  attack 
of  the  disease  very  much  lessened  the  liability  of  the  patient  taking  the 
disease  a  second  time,  even  in  a  mild  form.  The  doctor  emphasized  the 
fact  that  mistakes  in  diagnosis  were  less  frequent  now  than  in  years  gone 
by,  and  related  an  instance  of  how  a  man  may  get  a  great  reputation  for 
curing  diphtheria  when,  in  reality,  the  cases  upon  which  the  reputation 
is  made  are  nothing  more  than  various  forms  of  simple  sore  throat. 

Dr.  Dinnen  called  attention  to  the  fact  that  many  physicians  neglect 
to  take  the  necessary  personal  precautions  to  prevent  the  spread  of  diph¬ 
theria,  and  stated  that  he  knew  of  instances  where  physicians  had  gone 
from  a  patient  having  diphtheria  to  one  not  having  diphtheria,  without 
changing  the  clothes  or  in  any  way  disinfecting  the  person. 

Dr.  Bulson  referred  to  the  difference  in  the  percentage  of  mortality 
of  diphtheria  in  Europe  and  America,  and  said  that  the  increased  death- 
rate  in  Europe  undoubtedly  went  to  prove  that  the  disease  was  more 
virulent  there  than  in  America.  He  thought  that  if  the  mortality  in 
Europe,  which  has  averaged  about  5  5  per  cent.,  has  been  reduced  fully 
one-half  by  the  use  of  antitoxin,  then  we  might  expect,  from  the  use  of 
antitoxin,  a  still  greater  reduction  of  the  mortality  in  America  where 
the  disease  is  less  virulent,  as  evidenced  by  the  low  death-rate  as  com¬ 
pared  with  Europe.  The  administration  of  antitoxin  being  practically 
without  danger,  he  thought  it  the  duty  of  every  physician  to  give  the 
remedy  a  thorough  and  impartial  trial,  with  a  view  of  securing  the  bene¬ 
ficial  results  that  have  already  been  attributed  to  it. 

Dr.  McOscar  emphasized  the  point  made  by  Dr.  Porter  in  regard 
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to  immunity  not  being  acquired  by  one  attack,  and  also  brought  up  the 
question  of  natural  immunity,  citing  a  case  where  an  infant  a  few  months 
old  escaped  an  attack  of  diphtheria,  though  nursed  by  a  mother  who  was 
attending  upon  a  second  child  that  died  with  the  disease.  The  doctor 
mentioned  two  cases  of  malignant  diphtheria  treated  successfully  with 
antitoxin,  unaided  by  other  treatment.  He  believes  that  serum  treat¬ 
ment  will  supplant  all  others  in  the  treatment  of  diphtheria. 

Dr.  Beaver,  of  Decatur,  spoke  of  the  unreliability  of  statistics  rela¬ 
ting  to  diphtheria,  because  of  failuie  of  many  to  make  the  bacteriologic 
tests — the  proof-postive  in  the  diagnosis  of  diphtheria.  The  doctor  said 
he  considered  antitoxin  a  God -sent  blessing  if  it  could  do  nothing  more 
than  prevent  the  development  of  diphtheria  in  those  who  had  been 
exposed  to  the  disease.  He  said  he  had  been  unable  to  find  out  how 
long  the  immunity  prevailed,  but  concluded  that  the  period  must  be 
short,  judging  from  the  fact  that  immunized  animals  furnishing  the  serum 
were  continually  taking  doses  of  the  toxines  to  keep  them  immune. 

Dr.  Maurice  Rosenthal  was  inclined  to  distrust  the  very  favorable 
statistics  regarding  the  mortality  following  the  anti-toxin  treatment,  and 
until  more  evidence  and  more  serum  is  obtainable  he  prefers  to  follow 
old  lines  of  treatment  which  have  served  him  faithfully  in  the  past.  He 
also  spoke  of  the  examination  of  the  membrane  microscopically  as  the 
quickest  method  of  ascertaining  the  presence  or  absence  of  the  diphtheria 
bacillus. 

Dr.  Duemling  reported  a  number  of  cases  of  diphtheria  that  had 
been  treated  with  the  antitoxin  with  very  gratifying  results,  and  recom¬ 
mended  each  member  of  the  profession  to  give  the  remedy  a  trial  in  his 
own  practice;  to  discard  “hobby”  remedies  for  the  more  scientific  and 
rational  measures. 

Dr.  Carl  Shilling  reported  a  case  of  diphtheria  where  the  patient 
was  cyanotic  and  in  a  semi-comatose  condition,  death  seeming  certain, 
in  which  he  used  the  antitoxin,  noticing  a  very  decided  change  in  twelve 
hours.  On  the  third  day  the  little  patient  was  playing  about  the  house. 
He  heartily  endorses  the  use  of  diphtheria  antitoxin,  and  believes  it  will 
prove  to  be  a  remedy  of  priceless  value. 

Dr  Bower  reported  two  cases  of  true  diphtheria,  so  proven  by  bac¬ 
teriologic  examination,  in  both  of  which  he  used  the  antitoxin  with 
excellent  results.  One  case  was  very  severe  and  the  other  moderately 
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mild.  Dr.  Bower  believes  that  the  theory  upon  which  the  remedy  is 
used  is  correct  and  now  its  usefulness  must  be  demonstrated  by  injection 
into  a  great  number  of  cases.  These  cases  must  be  proven  to  be  diph 
theria  by  the  bacteriologic  test. 

Dr.  W.  H.  Meyers  has  used  the  remedy  in  a  large  number  of  cases 
and  is  highly  satisfied  with  results  obtained. 

Drs.  Gilbert  of  New  Haven,  Linville  and  Williams,  of  Columbia 
City,  Squires  of  Cherubusco,  Adams  of  Maysville,  and  Geary  of 
Coesse,  said  that  they  had  had  no  experience  with  antitoxine,  but  were 
much  interested  in  the  results  that  were  being  obtained  and  hoped  that 
the  remedy  would  prove  of  much  value. 


“The  Stearns’  Fellowship  of  Pharmaceutical  Chemistry  and 
Pharmacology.” — The  Michigan  University  is  to  be  congratulated  upon 
the  acquisition  of  a  fellowship,  to  be  known  as  “The  Stearns’  Fellowship  of 
Pharmaceutical  Chemistry  and  Pharmacology,”  that  has  been  established 
by  Frederick  Stearns  &  Co.,  of  Detroit.  This  fellowship  offers  excellent 
opportunity  to  graduates  of  the  School  of  Pharmacy  for  original  investiga¬ 
tion — opportunity  so  often  longed  for  by  men  of  active  bodies  and  minds, 
but  heretofore  impracticable  because  of  lack  of  funds.  The  fellowship 
will  be  awarded  by  competitive  examination  and  will  result  in  adding 
new  names  to  the  already  long  list  of  the  University’s  scientists.  Messrs. 
Stearns  &  Co.  are  deserving  of  much  compliment  for  their  generositv 
and  we  hope  that  their  action  will  be  the  means  of  inducing  other  indi¬ 
viduals  to  follow  their  example. 


Turpentine  Stupe. — A  professor  in  one  of  the  prominent  Chicago 
medical  colleges  upon  asking  a  student,  “what  is  a  turpentine  stupe,”  re¬ 
ceived  the  following  reply:  “‘A  turpentine  stupe  is  where  you — ah — 
put  some  turpentine  oil  in  a  vessel  of  boiling  water  and  the  patient  stoops 
over  the  vessel  and  inhales  the  vapor!” 
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EDITORIALS. 


THE  CITY  BACTERIOLOGICAL  LABORATORY. 

This  institution,  to  which  we  had  occasion  to  refer  in  a  former 
issue,  has  been  in  operation  now  twenty-eight  days  and  has  already 
demonstrated  that  it  is  a  necessity. 

Thirty-five  examinations  of  throat  secretions  have  been  made. 

Fifteen  were  found  to  be  diptheria,  in  seventeen  specimens  pus 
cocci  alone  were  found,  and  in  two  cases  the  so  called  Hoffman  bacillus 
was  found.  In  one  case,  as  a  result  of  the  bacteriologic  test,  a  public 
funeral,  with  its  far  reaching  possibilities  for  harm,  was  prohibited. 

The  shortest  time  in  which  a  positive  diagnosis  was  reached  was 
nine  hours.  The  longest  time  required  was  twenty-four  hours.  The 
average  time  required  for  positive  diagnosis,  in  the  cases  so  far  examined, 
was  fifteen  hours.  It  will  be  seen  from  this  that  it  is  not  an  extravagant 
statement  to  make  that  the  saving  of  time  which  was  lost  under  the  old 
regime  will,  independently  of  other  considerations,  be  sufficient  to  pay 
the  expenses  of  the  establishment  and  maintenance  of  the  laboratory. 

Formerly  the  best  and  most  cautious  physicians  of  the  city  very  prop- 
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erly  treated  suspicious  throat  cases  as  diphtheria  until  they  were  positive 
that  they  were  not,  and  in  so  doing  many  days  labor  were  lost  to  bread¬ 
winners  every  month  and  the  children  lost  many  school  days, 

We  have  had  in  Fort  Wayne  a  great  many  funerals  in  cases  where 
membraneous  croup  was  alleged  as  the  cause  of  death,  and  in  some  cases 
it  was  thought  that  to  these  funerals  could  be  charged  subsequent 
cases  of  diphtheria.  Because  of  this  the  Health  Board  ordered  all  cases 
of  membraneous  croup  quarantined  and  otherwise  dealt  with  as  diptheria. 
This  gave  rise  to  much  picking  and  fault-finding  in  the  profession  and 
among  the  laity.  It  is  not  too  much  to  hope  that  the  bacteriologic  tests 
now  so  common  will  soon  settle  the  question  as  to  whether  there  is  any 
such  thing  as  membraneous  croup  which  is  non-infectious  and  non- 
diphtheritic. 

The  Board  of  Health  has  also  decided  that  the  quarantine  in  diphthe¬ 
ria  shall  not  be  raised  until  examination  by  the  city  Bacteriologist  shows 
that  the  bacillus  is  absent  from  the  suspected  throat.  In  the  specimens 
examined  in  this  city  nine  days  is  the  longest  time  after  the  disappear¬ 
ance  of  the  false  membrane  that  the  baccillus  has  been  found,  and  in  one 
case,  treated  with  antitoxine  from  the  commencement  of  the  disease,  it 
disappeared  from  the  secretions  in  two  days  after  the  membrane  disap¬ 
peared.  So  far  the  clinical  facts  have  accorded  in  all  cases  with  the  bac¬ 
teriological  findings.  We  are  informed  that  on  the  first  of  March  the 
Health  Board  has  ordered  the  Bacteriologist  to  commence  the  regular 
and  systemalic  examination  of  all  the  milk  supplied  to  city  consumers. 
We  hope  and  expect  to  be  able  soon  to  record  the  fact  that  these  exami¬ 
nations  are  extended  to  include  all  foods  known  to  be  the  frequent  car¬ 
riers  of  disease.  Just  now  the  continuation  of  the  good  work  seems 
threatened  through  the  unnecessary  fear  of  the  laity  that  the  laboratory 
is  a  dangerous  source  of  infection.  We  say  unnecessary  for  the  reason 
that  if  properly  conducted  there  need  be  no  such  danger  and  in  the  hands 
of  the  present  Bacteriologist  we  believe  it  will  be  so  conducted.  Aside 
from  the  honesty  and  efficiency  of  the  Bacteriologist  we  have  an  addi¬ 
tional  safe-guard  in  the  Health  Officers,  whose  duty  it  is  to  supervise  the 
work  done  in  the  laboratory. 

No  amount  of  argument  or  reason,  however,  will  ever  dispel  this  fear, 
and  hence  it  becomes  the  duty  of  the  council  to  provide  quarters  for  the 
laboratory  in  a  place  where  this  fear  will  work  no  harm.  It  must  be 
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centrally  located  or  it  will  not  do  the  good  expected  of  it.  The  law  can 
compel  the  physician  to  provide  the  specimens  for  examination  and  he 
will  not  do  it,  if  to  do  so  it  be  made  irksome  to  an  unnecessary  degree. 

To  employ  a  physician  whose  business  it  would  be  to  obtain  these 
specimens  directly  from  the  throats  of  those  suspected  would  entail  an 
unnecessary  expens*,  to  say  nothing  of  other  objections  which  could  be 
urged  against  such  a  plan  and  which  render  it  utterly  impracticable. 
The  City  Hall  is  the  only  place  which  meets  all  the  requirements. 

P. 


GRATUITOUS  MEDICAL  SERVICES. 

“It  is  a  time-honored  custom  among  members  of  the  medical  pro¬ 
fession  for  each  one  of  them  to  render  unto  each  of  the  others,  and  to 
the  various  members  of  his  family,  professional  services  without  expecta¬ 
tion  of  fee  or  reward  in  any  shape.  This  is  well  known  to  all  our  read¬ 
ers,  and  is  really  an  integral  portion  of  the  creed  that  every  medical  man 
cherishes.  The  exception  only  proves  the  rule.  We  regret  to  have  to 
confess  that  a  few  instances  have  come  to  our  knowledge  of  late  years  in 
which  members  of  the  medical  profession,  waxing  sordid  as  they  grew 
prosperous,  have  followed  the  practice  of  charging  half-fees  to  their  pro¬ 
fessional  brethren;  this  they  have  not  done  timidly  or  covertly,  but  rather 
boastfully.  Such  a  course  of  conduct  we  regard  as  wholly  damnable. 
There  is  no  member  of  the  medical  profession,  however  humble  his  posi¬ 
tion  in  life  may  seem  to  be,  who,  may  not  some  time  have  it  in  his 
power  to  mike  adequate  return  for  medical  services  rendered,  to  himself 
or  to  his  family,  either  to  him  who  has  rendered  them  or  to  some  one 
dear  to  him.  Therefore,  by  all  means  let  the  prevailing  custom  be  ad¬ 
hered  to  invariably  until  its  abolition  is  openly  resolved  upon.  However, 
while  every  physician  expects  to  receive  for  himself  and  for  his  family, 
the  best  professional  services  of  any  and  every  colleague,  he  does  not  in 
most  instances  rest  wholly  upon  the  chance,  great  as  it  may  be,  of  his 
sometime  being  able  to  return  them  in  kindness;  it  is  customary  for  him, 
especially  in  cases  of  severe  or  long-continued  illness,  to  olfer  a  little  gift 
to  the  professional  brother  to  whom  he  is  indebted,  not  necessarily  of 
adequate  intrinsic  value,  but  expressive  of  his  appreciation  and  grati¬ 
tude.” — Editorial ,  N.  Y.  Medical  Journal. 
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Every  self  respecting  and  honorable  medical  man  will  endorse  the 
above.  Physicians  are,  to  a  more  or  less  extent,  dependent  upon  each 
other,  and  every  man  upon  entering  the  profession,  incurs  an  obligation 
to  support  those  principles  that  have  as  their  purpose  the  promotion 
of  friendly  and  reciprocal  relations  between  physicians.  The  very 
nature  of  society  demands  that  we  have  some  general  rule  of  profes¬ 
sional  etiquette,  and  the  “Code  of  Ethics  of  the  American  Medical  Asso¬ 
ciation”  is  intended  to  regulate  the  conduct  of  physicians  towards  each 
other.  Every  individual  in  the  profession  is,  of  course,  supposed  to  be 
a  gentleman,  actuated  by  a  lofty  professional  spirit,  striving  to  do  right 
and  to  avoid  wrong,  and  even  were  there  no  written  rules  at  all,  the 
vast  majority  would  naturally  conform  to  the  rules  of  justice  and  honor, 
as  far  as  they  understood  them.  It  is  to  be  regretted  that  any  medical 
man  will  so  far  lose  his  sense  of  honor  and  justice  to  his  profession  as  to 
totally  ignore  that  portion  of  the  medical  code  which  treats  of  “the 
duties  of  physicians  to  each  other  and  to  the  profession  at  large,”  and 
yet  we  know  from  personal  experience  that  a  certain  man,  who  occu¬ 
pies  a  prominent  position  in  the  medical  profession,  obtained  a  very  re¬ 
spectable  fee  from  a  professional  brother,  and  at  the  time  made  an 
unqualified  statement  to  the  effect  that  it  was  his  custom  “to  charge 
doctors  half-price.”  “The  wrong-doer  never  lacks  a  pretext”  and  in  this 
instance  he  apparently  challenges  you  to  prove  that  he  acts  from  selfish 
and  unworthv  motives.  The  medical  man  who  makes  it  a  practice  to 

0 

charge  his  professional  brothers  half  fees  is  violating  all  the  written  and 
unwritten  rules  of  ethics  and  propriety,  and  is  overthrowing  that  which 
is  vital  to  his  standing  among  medical  men.  We  are  ever  ready  to  de¬ 
fend  our  professional  brethren  in  the  pursuit  of  that  which  is  honorable 
and  just,  but  we  have  only  condemnation  for  a  physician  who,  to  all  ap¬ 
parent  intents  and  purposes,  has  only  his  own  selfish  aims  in  view,  and 
thus  brings  dishonor  upon  the  noblest  of  callings.  The  practice  of  charg¬ 
ing  physicians  “half-price”  is  unworthy  of  any  honorable  medical  man, 
and  we  endorse  the  sentiment  expressed  in  the  New  York  Medical  Jour¬ 
nal  by  saying  that  “such  a  course  of  conduct  is  wholly  damnable.” 


B. 
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ON  THE  VALUE  OF  SOLANUM  CAROLINENSE  IN  THE 

TREATMENT  OF  EPILEPSY. 

*\  *  '• 

Dr.  Maxwell,  of  Indianapolis,  has  been  quite  active  in  promulgating 
the  usefulness,  in  his  hands,  of  solanum  carolinense  in  the  treatment  of 
epilepsy,  claiming  complete  cure  in  a  number  of  cases  and  amelioration 
in  almost  all  of  them. 

We  have  tried  this  remedy,  according  to  his  directions,  in  a  goodly 
number  of  cases,  and  in  none  of  them  obtained  the  results  which  followed 
the  administration  of  the  drug  in  his  hands. 

When  almost  any  change  is  made  in  the  treatment  of  a  case  of  epi¬ 
lepsy,  the  number  of  spasms  are  likely  to  be  diminished  and  the  treat¬ 
ment  adopted  appear  to  be  benefitting  the  patient.  This  is  not  only  so 
after  a  change  in  the  medicinal  treatment,  but  it  frequently  follows  upon 
shock,  either  from  some  surgical  procedure  purposely  adopted  for  its 
relief,  or  accidentally  made  necessary,  or  from  shock  given  to  the  nervous 
system  from  some  accident  which  is  unaccompanied  by  the  necessity  for 
any  surgical  procedure,  as  from  the  fright  produced  by  falling  into 
water,  or  fear,  etc. 

In  six  or  seven  cases  in  which  this  treatment  was  adopted  improve¬ 
ment  almost  immediately  followed  in  all  of  them,  to  be  made  less  appar¬ 
ent  as  time  passed,  even  though  the  dose  was  increased  until  a  drachm  of 
P.  D.  &  Co.’s  fluid  extract  was  exhibited  four  times  a  day. 

Maxwell  pushes  the  dose  until,  in  some  cases,  coma  is  produced  but 
always  obtained  it  with  the  above  mentioned  dose,  which  proved  itself  in¬ 
effectual  in  the  cases  mentioned. 

It  must  be  apparent  that  there  are  many  cases  of  epilepsy  in  which 
the  seizures  are  only  symptomatic  of  organic  cerebral  or  meningeal  le¬ 
sions  and  it  must  also  be  apparent  that  there  can  be  no  medication,  aside 
from  mild  narcosis,  which  will  prevent  the  paroxysms,  and  we  think  it 
will  be  ultimatelv  recognized  that  all  epilepsies  are  the  result  of  patho¬ 
logic  processes  and  changes  which  must  be  removed  in  order  to  effect  a 
cure.  S. 


PAYING  FOR  THE  MAGAZINE. 

Following  a  custom  that  is  almost  universally  adopted  by  publishers 
of  medical  periodicals  we  have  at  various  times  sent  out  sample  copies  of 
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the  Fort  Wayne  Medical  Magazine  to  physicians  in  Northern  Indiana 
and  tributary  portions  of  adjoining  states,  whom  we  thought  might  ap¬ 
preciate  and  possibly  become  subscribers  to  a  medical  periodical  that  is 
especially  intended  to  represent  their  interests.  We  have  been  particular 
to  stamp  upon  the  wrapper  of  each  magazine  intended  for  gratuitous  cir¬ 
culation  “sample  copy,”  thus  relieving  the  recipient  from  the  pecuniary 
liability  that  might  attach  were  we  inclined  to  demand  payment  for  a 
periodical  that,  while  not  subscribed  for  in  the  usual  manner,  is  accepted 
by  the  one  to  whom  it  is  addressed.  In  a  few  instances  the  sample 
copies  have  been  returned  by  the  physicians  to  whom  they  were  ad¬ 
dressed,  followed  by  a  letter  to  the  effect  that  the  magazine  was  greatly 
appreciated  but  that  owing  to  the  hard  times  or  other  causes,  it  could 
not  be  paid  for  and  therefore  should  not  be  sent  them  until  they  were 
able  to  become  regular  subscribers.  In  this  connection  we  wish  to  an¬ 
nounce,  for  the  benefit  of  those  who  are  not  subscribers,  that  we  neither 
expect  nor  desire  payment  for  any  sample  copies  that  we  have  sent  out 
or  may  send  out.  By  furnishing  you  with  an  occasional  sample  or  gra¬ 
tuitous  copy  we  hope  that  you  will  become  acquainted  with  the  character 
of  the  magazine,  and  sufficiently  interested  in  it  to  voluntarily  offer  your 
subscription.  We  think  we  are  publishing  a  magazine  that  is  well  worth 
one  dollar  per  year,  but  we  will  not  accept  the  subscription  price  from 
anyone  who  thinks  he  will  not  be  well  repaid  for  the  money  expended. 
It  is  our  intention  to  constantly  improve  the  character  and  quality  of 
the  magazine  and  we  hope  to,  at  no  distant  date  increase  the  number  of 
pages  of  reading  matter.  Every  dollar  paid  as  subscription  goes  toward 
the  maintenance  of  the  magazine,  and  the  more  dollars  we  receive  the 
better  will  be  the  magazine ;  but  under  no  consideration  will  we  com¬ 
pel  anyone  to  pay  for  a  subscription  that  is  not  voluntarily  given  us.  If 
you  occasionally  get  a  “sample  copy”  of  the  magazine,  accept  it  with  our 
compliments.  If  you  find  it  worth  the  dollar  per  year  that  we  ask,  then 
we  shall  be  pleased  to  receive  the  encouragement  from  you  that  a  re¬ 
mittance  will  give. 


B. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


IN  CHARGE  OF  G.  W.  McCASKEY,  A.  M.,  M.  D. 

f 

Prof,  of  Theory  and  Practice  of  Medicine  and  Clinical  Diseases  of  the  Chest  and  Nervous 

System,  in  Fort  Wayne  College  of  Medicine. 

MEDICINE  AND  THERAPEUTICS. 

Characteristics  of  Good  Water. — Pure  and  impure,  as  applied 
to  water,  are  such,  evidently,  relative  expressions;  it  is  so  difficult  to  assert 
positively  that  a  water  is  pure  or  impure  for  lack  of  a  standard  of  compari¬ 
son  that  we  are  glad  to  reproduce  from  the  report  of  the  California  State 
Board  of  Health  the  following  standard  suggested  by  Dr.  George  Kober. 

1.  The  water  should  be  clear,  colorless,  and  odorless,  even  when  warmed. 

2.  A  temperature  between  45°  and  60°  F.  is  the  most  agreeable  for  drink¬ 
ing  purposes.  A  lower  temperature,  such  as  the  pernicious  ice  pitcher  sup‘ 
plies,  should  be  avoided. 

3.  It  should  be  agreeable  to  the  taste,  having  a  slight  pungency  from 
the  presence  of  oxygen  or  carbonic  acid  ;  but  the  palate  cannot  be  depended 
upon,  as  water  containing  dangerous  forms  of  animal  matter  is  often  found 
pleasant  enough  to  the  taste. 

4.  It  should  be  free  from  suspended  matters,  infectious  germs,  and  even 
the  suspicion  of  the  presence  of  such  germs. 

5.  It  should  be  free  from  metallic  contamination,  and  the  degree  of 
hardness  should  be  small  for  cooking  and  drinking  purposes  ;  the  extreme 
limit  is  set  by  some  as  high  as  30  parts  per  100,000. 

The  solids  remaining  on  evaporation,  according  to  Waller,  should  not  ex¬ 
ceed  50  parts  per  100,000  (about  30  grains  per  gallon).  Less  than  two  parts 
of  organic  matter  is  regarded  as  admissable,  but  the  quality  of  the  organic 
impurity  is  much  more  important  than  the  quantity. 

The  presence  of  phosphates  in  any  marked  quantity,  unless  properly  ac¬ 
counted  for,  is  indicative  of  animal  pollution,  and  strongly  suggestive  of  in¬ 
fectious  matter.  This  is  also  true  of  chlorine  in  chlorides,  if  not  accounted 
for  by  natural  causes  ;  5  parts  per  100,000  (3  grains  per  gallon)  is  the  extreme 
limit  assigned  by  some. 
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The  amounts  of  ammonia  and  nitrates  should  be  quite  small,  while 
nitrites  should  be  entirely  absent,  although  it  does  not  necessarily  follow 
that  they  are  the  products  of  harmful  organic  matter. 


What  Isolation  of  Tuberculosis  Has  Done.— A  hundred  years  ago 
a  law  was  enacted  in  Naples  which  compelled  physicians  to  report  all  cases 
of  consumption  to  the  Health  Department,  under  penalty  of  a  fine  of  three 
hundred  ducats.  A  second  offense  was  punished  by  ten  years  imprisonment. 
Thus  Naples  reduced  its  mortality  of  consumption  90  per  cent.  Improved 
hygienic  conditions  and  isolation  of  tuberculous  patients  in  England  has  re¬ 
duced  the  mortality  50  per  cent  within  the  last  few  years.  Philadelphia 
during  the  last  eight  years  has  reduced  her  mortality  from  phthisis  20 
per  cent. 

There  is  every  reason  to  believe  that  man  becomes  infected  principally 
from  the  sputum  of  phthisical  patients.  This  dries  upon  the  ground,  on  the 
floor,  linen,  and  other  objects.  It  becomes  powdered,  and  with  the  dust  par¬ 
ticles  the  bacilli  float  about  in  the  air.  Thus  we  see  how  easy  it  is  for  in¬ 
fection  to  take  place. 

Sternberg  says  there  can  be  no  doubt  that  a  large  proportion  of  cases  Of 
tuberculosis  in  man  results  from  the  respiration,  by  susceptible  individuals, 
of  air  containing  the  bacilli  in  suspension  in  a  desiccated  condition.  He  also 
claims  that  the  germs  of  tuberculosis  may  remain  in  the  air  for  many  months 
and  retain  their  vitality  until  they  find  a  favorable  soil  for  multiplication. 
— The  Annals  of  Hygiene,  December,  1894. 


Typhoid  Fever  from  Oysters. — It  was  not  our  intention  to  have  any¬ 
thing  to  say  about  the  recent  epidemic  of  typhoid  fever  at  Wesleyan  College, 
in  Middletown,  Conn.,  ascribed  to  the  eating  of  contaminated  oysters,  be¬ 
cause  we  felt  that  the  true  significance  of  this  outbreak  would  be  correctly 
appreciated  ;  but  it  would  seem,  from  our  correspondence,  that  misappre¬ 
hension  exists  in  many  quarters,  and  a  few  words  of  explanation  would  seem 
necessary.  The  history  of  this  outburst  is  as  follows : 

“  The  first  case  developed  on  October  22,  the  student  being  the  son  of  a 
physician  in  Vermont.  The  patient  was  taken  home  and  died.  This  case 
was  followed  rapidly  by  others  —  one  fatal  —  until  they  now  number  about 
thirty.  They  began  to  develop  about  ten  days  after  the  initiations  of  six 
societies  at  Wesleyan,  a  supper  being  given  by  each.  As  all  the  sufferers 
had  attended  these  suppers,  investigation  was  turned  in  that  direction.  The 
Middletown  city  water  and  also  the  wa'er  from  a  well  on  the  campus  were 
examined  and  both  found  to  be  innocuous.  The  milk  used  at  the  initiation 
suppers  was  next  looked  into  and  was  found  .to  be  perfectly  wholesome  and 
obtained  from  farms  where  the  conditions  were  healthful.  It  was  next 
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found  that,  while  at  all  six  of  the  suppers  oysters  were  used,  at  three  only 
were  raw  oysters  supplied,  and  that  all  the  victims  had  partaken  of  them. 
These  oysters  were  bought  from  a  Middletown  dealer,  who  obtained  them 
from  an  oyster-grower  living  on  the  east  shore  of  the  Quinepiac  River,  near 
New  Haven.  He,  like  the  many  other  growers,  owning  oyster  establish¬ 
ments  on  the  Quinepiac,  is  accustomed  to  take  the  oysters  from  the  deep 
waters  of  the  Sound  and  lay  them  down  before  opening  for  some  twenty-four 
hours  in  the  shallows  of  the  river.  This  makes  the  oysters  absorb  the 
fresher  water  of  the  stream,  swells  and  whitens  them,  the  technical  phrase 
among  the  oyster  men  being  ‘giving  the  oysters  a  drink.’  The  next  dis¬ 
covery  was  that  the  oyster-grower’s  wife  had  died  of  typhoid  fever  about  the 
time  of  the  outbreak  at  Wesleyan,  and  his  daughter  also  has  been  ill  of  the 
disease.  His  house  stands  not  far  back  from  the  river,  and  its  short  drain 
empties  into  ^he  latter  near  the  place  where  the  oysters  are  bedded  tempo¬ 
rarily.  In  addition  to  the  Wesleyan  students  there  were  visitors  from  Yale 
and  Amherst,  and  two  of  these,  one  from  each  college,  are  also  ill  with 
typhoid.  The  same  paper  from  which  we  have  quoted  reports  that  a  gentle¬ 
man  in  New  Haven  recently  gave  an  entertainment  at  which  raw  oysters 
were  served,  and  six  of  his  guests  are  now  suffering  from  typhoid.  The  bed 
of  the  Qyinepiac  River  is  extensively  used  for  oysters  by  the  growers  of 
Fair  Haven  and  East  Haven,  which  for  many  year  3  have  been  centres  of  the 
Connecticut  oyster  trade.  Many  sewers  empty  into  it.” 

Now,  the  accounts  of  this  epidemic  have  created  in  the  minds  of  many 
of  our  correspondents  an  idea,  that  the  oyster  itself  has  some  causative  influ¬ 
ence  in  typhoid  fever ;  in  truth,  it  was  not  the  eating  of  oysters,  but  the  fact 
that  they  had  been  bedded  in  a  stream  polluted  with  typhoid-fever  germs 
that  gave  rise  to  this  epidemic.  It  would  have  been  the  same,  most  likely, 
had  the  water  of  this  river  been  used,  or  fish  therefrom  eaten,  or  anything 
organic  derived  from  this  polluted  source.  It  is  true  the  oysters  were  the 
media  of  conveyance,  but  so  also  was  the  cart  in  which  they  were  hauled . 
Let  us  blame  not  the  innocent  oyster,  but  rather  the  reprehensible  indiffer¬ 
ence  to  the  dissemination  of  hygienic  knowledge,  that  would  have  warned 
this  oysterman  of  the  fatal  danger  of  bedding  oysters  in  a  polluted  stream, 
particularly  when  he  knew  that  the  drainage  from  a  case  of  typhoid  fever 
must  flow  into  very  close  proximity  to  them.  The  oyster  is  all  right ;  eat  all 
you  want  of  them  ;  nothing  is  more  nutritious  than  a  raw  oyster  ;  but  don’t 
cook  them  (unless  you  are  sure  that  there  are  some  disease-germs  present,  to 
be  killed  by  heat),  for  cooking  makes  them  indigestible.— Annals  of  Hygiene. 


Epilepsy.— In  an  analysis  of  250  cases  of  epilepsy,  Dr.  R.  K.  Macalester 
gives  the  following  data:— Etiology :  Heredity  was  recorded  in  30 f  per  cent, 
of  the  cases;  infantile  convulsions  in  27;  traumatism  in  24;  phthisis  in  20; 
acute  febrile  diseases  in  17;  infanta  hemiplegia  in  10;  fright  and  shock  in  11; 
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birth  (long,  hard  labor,  instruments,  etc,)  in  10;  gastro-intestinal  affections 
in  4;  exposure  to  high  temperature  in  4;  chorea  in  3:  syphilis  in  3:  pregnancy 
in  2;  abortion  in  1;  menopause  in  3;  rachitis  in  2;  vaccinaticn  in  1,  and  bad 
food  in  1  case.  Thus,  a  cause  either  predisposing  or  exciting,  or  both,  was 
ascertained  in  about  half  of  the  cases.  Excesees  occupy  quite  a  prominent 
position  among  the  causes.  Sex:  138  males,  112  females.  Age  at  onset: 
during  first  five  years  of  life,  26  per  cent  ;  from  5  to  10  years,  13J  per  cent. — 
together,  391  per  cent.;  from  10  to  20  years,  33  per  cent.;  from  20  to  40  years, 
241  per  cent.;  above  40  years,  3£  per  cent.  The  first  decade  of  life  gives  the 
highest  ratio,  viz;  391  per  cent,  of  the  total  number,  which  is  at  variance 
with  the  statistics  of  all  other  observers,  excepting  Starr,  who  in  a  collection 
of  167  cases,  found  51  as  beginning  in  the  first,  and  46  in  the  second  decade. 
It  will  be  further  observed  that  during  the  first  five  years  of  life  double  as 
many  cases  developed  as  during  the  following  five  years — a  much  higher 
proportion  than  that  reported  by  others.  Symptomatology:  Aura,  although 
evidently  investigated  in  the  majority  of  cases,  was  recorded  in  only  42. 
Character  of  attacks.  Grand  mal,  41  per  cent.;  mixed  forms,  32i  per  cent., 
petit  mal,  16  per  cent  ;  grand  mal  with  Jacksonian  epilepsy,  6|  per  cent.; 
rotatory  in  2,  and  physical  epilepsy  in  6  cases.  Frequency  of  attacks: 
1  or  2  attacks  monthly,  26£  per  cent.;  irregular  and  in  groups,  24  per  cent.; 
1  or  more  attacks  daily,  17f  per  cent.;  1  or  more  attacks  weekly,  17  per 
cent.,  and  1  or  more  attacks  yearly,  15  per  cent.  Time  of  attacks:  Diurnal 
and  nocturnal,  46i  per  cent.;  diurnal,  37i  per  cent  ,  and  nocturnal,  15f  per 
cent.  The  mental  condition  was  impaired  in  36  cases;  stigmata  was  recorded 
in  29;  hemiplegia  in  16,  and  post  epileptic  hemiplegia  in  6  cases. 

M.  enumerates  four  interesting  cases  of  psychical  epilepsy,  and  empha¬ 
sizes  the  importance  of  being  able  to  diagnosticate  this  form  correctly  in  re¬ 
gard  to  treatment,  he  concludes  that  our  standby,  the  bromides,  still  ranks 
the  first  in  our  therapeutic  armamentarium,  but  Flechsig’s  new  opium 
treatment — of  which  we  shall  presently  gain  more  important  information 
from  Dr.  Joseph  Collins — gives  promise  of  a  most  important  addition  to  our 
therapeutics. — The  Journal  of  Nervous  and  Mental  Disease. 


Vaccination  and  Revaccination. — In  the  Journal  of  the  American 
Medical  Association,  Dr.  Ezra  M.  Hunt  offers  the  following; 

(1)  What  legal  or  professional  method  should  be  adopted  to  secure  a 
more  reliable  supply  of  bovine  lymph? 

(2)  How  far  is  the  older  method  of  arm-to-arm  vaccination  still  to  be 
commended  for  adoption? 

(3)  What  mode  of  insertion  of  vaccine  lymph  is  to  be  advised? 

(4)  What  directions  should  health  boards  and  physicians  give  as  to  re¬ 
vaccination? 
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(5)  What  measures  are  practicable  in  order  to  secure  a  more  general 
primary  and  secondary  vaccination  of  the  population? 

(6)  What  after-examination  should  be  made,  and  what  should  be  the 
form  of  vaccination  certificate?  Should  it  state  number  of  points  at  which 
the  insertion  of  lymph  produced  a  distinct  depression  of  cicatrix? 

(7)  What  quarantine  or  other  restrictions  should  be  placed  on  those  who 
have  been  exposed  to  small -pox? 

We  think  a  committee  should  be  appointed  to  furnish  us  facts  and  evi_ 
dence  touching  each  of  these  items,  and  then  to  outline  a  plan  for  the  better 
securement  of  the  results  sought. 

At  present  we  name,  not  as  conclusions,  but  as  suggestions,  a  few  tenta¬ 
tive  answers  as  indicating  lines  of  direction  for  inquiry: 

(a)  There  should  be  a  national  vaccine  and  distributing  establishment 
for  bovine  vaccine  at  Washington. 

( b )  Arm-to-arm  vaccination  should  not  be  wholly  abandoned.  In  our 
large  cities,  at  least,  physicians  should  arrange  to  have  at  hand  certified 
humanized  lymph,  of  which  the  sources  are  local  and  fully  known. 

(c)  Vaccination  direct  from  a  charged  ivory  point  used  for  scratching^ 
or  from  a  needle,  used  but  for  one  case,  should  be  relied  on. 

(d)  Revaccination  should  be  advised  for  all  who  have  not  been  vacci¬ 
nated  within  ten  years,  and  oftener  where  there  has  been  special  exposure 
or  there  is  any  doubt  as  to  marks  or  time  of  first  vaccination. 

(e)  Children  should  not  be  admitted  to  public  schools  until  vaccinated. 
Provision  should  be  made  to  encourage  general  vaccination  of  infants  and 
vouth. 

(/)  A  vaccination  card  or  certificate  should  be  given,  stating  time  and 
place  of  vaccination  or  of  revaccination,  whether  there  was  subsequent  ex_ 
amination,  and  at  how  many  points  the  lymph  had  taken. 

(g)  While  time  of  quarantine  must  vary  somewhat  according  to  circum¬ 
stances,  persons  who  have  been  fully  exposed,  if  not  quarantined  at  once, 
should  be  under  quarantine  or  watch  from  the  ninth  to  fifteenth  day  after 
exposure. 


DEPARTMENT  OF  SURGERY  AND  GYNECOLOGY 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D. 

Prof,  of  Surgery  and  Gynsecology  in  the  Fort  Wayne  College  of  Medicine. 

Peritonitis  in  the  Male  as  a  Complication  of  Gonorrhcea.— 

Andrew  J.  McCosh,  M.D,  ,of  New  York,  writes  in  the  Annals  of  Surgery  for  Feb 
ruary,  an  article  on  the  above  subject,  and  in  connection  therewith  reports 
a  case  of  his  own  which  ended  fatally  after  laparotomy.  References  are  also 
given  to  nine  other  fatal  cases. 
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The  route  by  which  the  infection  reaches  the  peritoneum  varies  in  dif¬ 
ferent  cases.  The  seminal  vesicles,  spermatic  cord,  a  pelvic  lymphangitis 
and  a  periprostatic  abscess  have  each  been  found  to  be  the  cause  of  the  peri¬ 
tonitis.  The  latter  being  the  course  the  infection  took  in  the  case  reported. 

As  to  whether  the  gonococcus  alone  is  capable  of  causing  septic  perito¬ 
nitis  is  considered  by  the  author  an  open  question.  While  more  extended 
bacteriological  researches  are  necessary  to  settle  this  question  definitely, 
what  has  been  done  in  this  line  points  to  a  mixed  infection  with  pyogenic 
bacteria.  An  abscess  of  the  prostate  with  subsequent  periprostatic  abscess 
has  been  found  by  operation  and  autopsy  to  be*  the  source  of  infection  in  the 
majority  of  cases,  generally  by  rupture  of  the  abscess. 


Leucorrhcea  and  Fcetid  Vaginal  Discharge.— For  the  treatment  of 
leucorrhea  and  foetid  vaginal  discharges,  a  reliable  foreign  authority  recom¬ 


mends  the  following: 

R  Potassii  chloratis . 3  iij 

Tr.  opii . 3  iij 

Aq.  picis  liq . 3  viij 


M.  Sig. — Two  or  three  teaspoonfuls  to  a  quart  of  warm  water,  injected 
morning  and  evening. 

When  there  is  pruritis  vulva  with  the  leucorrhea,  a  solution  of  equal 
parts  of  tincture  of  iodine  and  iodide  of  potassium  should  be  made  and  a 
teaspoonful  of  this, in  one  or  two  quarts  of  hot  tar  water  injected  twice  a  day. 
Medical  Summary,  Jan. 


Ligature  of  the  Spermatic  Cord  for  Hypertrophy  of  the 
Prostate. — J.  Ewing  Means,  of  Philadelphia,  recommends  ( Kansas  City 
Med •  Index,  Jan.,)  ligature  of  the  spermatic  cord  in  cases  of  enlarged  pros¬ 
tate, on  the  ground  that  the  ‘  ‘pathological  condition  is  directly  associated  with 
the  functional  activity  of  the  generative  apparatus.”  He  supports  his  argu¬ 
ment  indirectly  by  cases  operated  for  varicocele  by  ligation  of  the  vessels 
and  by  one  case  operated  with  a  successful  result.  Who  the  operator  is  or 
where  the  case  was  reported  is  not  stated.  Another  argument  used  is  that 
the  operation  of  ligation  would  be  more  likely  to  be  accepted  by  patients 
than  would  White’s  operation. 


Cauterizing  Ovaries  Instead  of  Removal  of  Them.— Dr.  Pozzi, 
at  Hopital  Broca,  has  now  practised  cauterization  of  painful  ovaries  for  over 
two  years,  and  considers  the  plan  very  successful  In  one  case,  in  which  he 
operated  upon  both  ovaries,  the  woman  has  since  given  birth  to  a  child.  He 
performs  his  laparotomies  in  the  ordinary  recumbent  position,  draws  the 


02 


Fort  Wayne  Medical  Magazine. 


ovaries  out  of  the  abdominal  opening.  If  the  ovary  is  totally  diseased  he 
removes  it j  but  if  a  part  is  found  to  be  healthy,  he  amputates  the  affected 
portion,  cauterizes  the  stump,  and  sews  the  end  with  silk.  If  there  are  some 
small  cysts,  he  opens  them  by  touching  them  with  the  Paquelin  point.  The 
ovary  being  returned  to  the  abdomen,  he  examines  and  treats  the  other  in  a 
similar  manner.  Often  as  many  as  six  small  cysts  are  opened  in  this  way  in 
each  ovary. — Paris  Cor.  Therapeutic  Gazette.  New  Eng.  Med.  Monthly. 


Blennorrhagic  Urethritis. —Citric  acid,  1  gramme  (15i  grains), 
water,  100  grammes  (31  fluidounces).  Give  in  six  injections  daily.  Recov¬ 
ery  will  follow  in  eight  days.  Or,  for  lavage  use  8  grammes  (2  drachms)  of 
citric  acid  to  1000  grammes  (1  quart)  of  water  once  daily.  Recovery  occurs 
on  the  fifth  day  at  latest.  Tried  by  the  author  in  fifteen  cases  without  a 
failure  and  without  orchitis  appearing  in  any.— Pellisjsier,  Fargu-Jiu,  Rou- 
mania,  Bidl.  Gen.  de  T  lierapeutique ,  Dec.  15,  1894.  Universal  Med.  Journal. 


A  New  Diagnostic  Sign  of  Gastric  Carcinoma.  —  D.  D.  Stewart; 
M.  D.,  of  Philadelphia,  writes  an  article  in  the  Medical  News  of  Feb.  16,  in 

* 

support  of  the  conclusion  of  Boas,  viz:  that  lactic  acid  is  not  to  be  found  in 
the  stomach  contents  during  any  stage  of  digestion  except  in  cases  of  gastric 
carcinoma.  In  making  the  test  it  is  necessary  first  to  wash  out  the  stomach 
and  then  give  a  trial  meal  which  contains  not  the  slightest  trace  of  lactic 
acid  or  lactates.  Such  a  meal  Boas  found  could  be  made  of  a  tablespoonful 
of  oatmeal  flour  to  a  litre  of  water  made  into  a  thin  gruel  seasoned  with  salt. 

The  sources  of  error  and  the  lack  of  delicacy  in  Uffelman’s  test  lead  Boas 
to  adopt  another  based  ‘‘upon  the  fact  that  when  substances  containing  lactic 
acid  are  carefully  heated  with  oxidizers  such  as  manganese  dioxide  and  sul¬ 
phuric  acid,  the  lactic  acid  is  decomposed  into  formic  acid  and  acetic 
aldehyd.”  The  presence  of  the  aldehyd  is  determined  by  conducting  it  into 
the  presence  of  an  alkaline  solution  of  iodine  when  iodoform  is  produced. 
As  ketone,  alcohol  and  carbo-hydrates  also  yield  aldehyd  when  treated  with 
oxidizing  agents,  these  must  be  eliminated  before  making  the  test  The 
details  of  the  test  are  not  given,  but  may  be  found  in  Boas’  paper.*  Further 
observations  in  this  line  will  be  awaited  anxiously  by  the  profession  because 
of  the  immense  importance  of  early  diagnosis  in  cases  of  gastric  carcinoma. 

*  Deutsche  Medicinische  Wochenochrift,  Sept.  28,  1893. 
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DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M.  D., 

Prolessor  of  Theory  and  Practice  in  the  Fort  Wayne  College  of  Medicine. 

The  Medicinal  Treatment  of  Rickets.— J.  Comby,  [La  Medicine 

Mod  erne,  October  6  and  10,  1894)  calls  attention  in  an  able  article,  to  the 
medicinal  treatment  of  rickets.  The  author  refers  to  the  methods  employed 
by  the  various  clinicians,  especially  that  of  Kassowitz,  of  Vienna.  It  con¬ 
sists  in  the  administration  of  phosphorus  associated  with  cod-liver  oil, 
according  to  the  following  formula. 

R.  Cod -liver  oil,  -  -  -  -  1  litre,  (33.81  ozs.;) 

Phosphorus,  -  -  10  centigrammes  (1.5  grains.) 

Comby  has  tried  this  method,  with  more  or  less  good  results,  in  forty 
rachitic  children,  aged  from  ten  months  to  three  years.  Children  less  than 
a  year  old  were  given  a  dessert  spoonfull  of  the  above  prescription;  those 
from  twelve  to  fifteen  months  old,  two  dessert-spoonfuls.  On  an  average, 
each  little  patient  took  daily  one  milligramme  (/n  grain)  of  phosphorus  and 
8  to  10  grammes  (2.1  to  2.7  fluidrachms)  of  cod-liver  oil.  As  a  general  rule 
this  treatment  was  well  borne.  However,  one  child  had  diarrhoea,  which 
may  have  been  caused  by  the  oil  as  well  as  by  the  phosphorus;  another  child 
had  patches  of  eczema  and  still  another  little  patient  developed  urticaria, 
but  on  the  whole,  its  effects,  the  author  says  are  rarely  caused  by  phosphorus 
if  it  be  administered  in  small  doses.  Of  the  forty  cases  thus  treated  during 
several  months,  twenty-one  were  improved,  in  eighteen  cases  no  positive 
results  were  obtained,  and  one  case  was  made  worse.  To  compare  this 
method  with  the  old  treatment,  consisting  of  salt  baths,  cod-liver  oil,  and 
phosphate  of  calcium,  he  employed  the  latter  in  a  second  series  of  forty 
cases.  These  children  the  author  placed  under  salt  baths  and  the  internal 
administration  of  cod-liver  oil.  The  percentage  of  amelioration  was  still 
higher  than  in  the  preceding  instances;  there  were,  in  fact,  thirty-four 
ameliorations,  two  complete  cures  and  four  failures.  From  these  results, 
Comby  believes  that  phosphorus  is  not  a  specific  medicament  in  rickets. 
The  judicious  employment  of  phosphorus,  in  doses  of  i  to  1  milligramme 
(i2ir  to  -$5  grain)  a  day,  in  an  oil  vehicle  is  harmless  and  may  be  of  some 
service.  The  remedy  is  an  adjuvant,  but  not  an  infallible  medicinal  agent 
in  rickets,  as  has  been  claimed.  Aside  from  hygienic  measures,  the  author 
believes,  that,  on  the  whole,  syrup  of  the  iodide  of  iron,  cod-liver  oil,  and 
perhaps  some  of  the  preparations  of  cinchona,  are  the  best  remedial  agents 
to  be  employed  in  the  treatment  of  this  disease. —  Ther<ipeutic  Gazette., 
February  15,  1895. 
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Cocaine  as  a  Means  of  Stopping  the  Secretion  of  Milk.— E1. 

Casoli  ( Gazzctti  degli  Ospedalis,  September  20,  1894,)  reports  a  further  case 
illustrating  the  use  of  cocaine  as  a  mears  of  stopping  the  secretion  of  milk. 
A  woman,  whose  child  had  died  immediately  after  birth,  was  troubled  by 
very  profuse  secretion  of  milk  on  the  third  day  A  five-per-cent,  solution  of 
hydrochlorate  of  cocaine  in  a  fluid  composed  of  equal  parts  of  water  and 
glycerine  was  painted  twice  over  both  breasts  on  the  fourth  day;  on  the  fifth 
day  the  secretion  was  markedly  diminished;  on  the  sixth,  after  a  few  more 
applications  of  the  same  solution,  the  secretion  entirely  ceased. — Biitish 
Medical  Journal,  Oct.  27,  1894.  Therapeutic  Gazette ,  Feb.  15,  1895. 


Perchloride  of  Mercury  in  Whooping  Cough.  —  Raubitschek 
( Therap .  Mondalshefte )  knowing  the  want  of  success  attending  the  usual 
trea'ment  of  whooping  cough,  determined,  in  the  case  of  his  own  three  chil¬ 
dren,  to  resort  to  a  novel  procedure.  He  thoroughly  saturated  a  cotton-wool 
tampon  with  a  one- per-cent,  solution  of  perchloride  of  mercury,  introduced 
it  into  the  mouth,  pressed  it  against  the  base  of  the  tongue,  thus  allowing 
the  fluid  to  trickle  downward  over  the  epiglottis,  and  finally  withdrew  it,  at 
the  eame  time  swabbing  the  tonsils,  uvula,  and  soft  palate.  This  procedure 
was  carried  out  daily,  according  to  the  severity  of  the  case,  and  was  attended 
with  the  best  results,  not  only  in  the  three  cases  referred  to,  but  also  in 
fourteen  other  children,  since  similarly  treated.  An  improvement  was  no¬ 
ticeable  on  the  second  or  third  day,  and  all  the  patients  were  either  cured 
or  relieved  within  eight  or  fourteen  days.  One  case  appeared  to  be  arrested 
during  development  by  five  applications  of  the  solution.  The  author  con¬ 
siders  any  poisonous  effects  to  be  impossible. — British  Medical  Journal ,  Oct. 
13,  1894.  Therapeutic  Gazette ,  Feb  15,  1895. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYNGOLOGY 

AND  RHIN0L0GY. 

IN  CHARGE  OF  ALBERT  E.  BULSON,  Jr.,  B.  S.,  M.  D. 

Professor  of  Laryngology  ancl  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

Anatomical  and  Clinical  Contributions  to  the  Study  of 
Central  Scotomata  in  Affections  of  the  Optic  Nerve. — Sachs 

(. Archivof  Ophth .,  Vol.  XXI11,  No.  4.) 

The  author  says  “among  6,953  private  patients  I  have  seen  97  cases  of 
toxic  amblyopia,  1.39  per  cent,  and  experience  has  so  modified  my  previous 
belief  that  I  now  think  that  tobacco  plays  the  most  important  part  in  the 
causation  of  the  disease.”  He  believes  with  Homer,  that  amblyopia  is  always 
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associated  with  dyspepsia,  the  latter  being1  produced  by  the  alcohol  and 
tobacco.  Homer  believes  that  neither  alcohol  nor  tobacco  as  such  is  a  cause 
of  the  amblyopia.  The  explanation  of  the  action  of  tobacco  in  producing  the 
usual  disturbances  of  toxic  amblyopia  in  the  presence  of  stomachic  catarrh, 
he  seeks  in  certain  complex  chemical  combinations  occurring  chiefly  in  the 
stomach,  and  probably  resulting  from  the  transformation  of  the  normal 
gastric  juices  into  acids  of  the  fatty  type,  whose  compounds  with  nicotine 
are  either  more  readily  absorbed  or  are  eliminated  from  the  system  with 
greater  difficulty  than  the  simple  tobacco  leaves  themselves.  The  evidence 
of  abnormal  chemical  changes  occurring  in  the  stomach  is  plain  enough  from 
the  acetone  odor  emitted  from  the  mouth  of  such  patients.  Further,  he  says, 
at  the  distal  termination  of  the  canabis  opticus, the  foveal  fibers  are  disposed 
almost  exactly  on  the  axis  of  the  nerve;  the  fibres  of  the  lateral  half  of  the 
macula  laterally,  from  the  centre  of  the  cross  sections.  In  no  respect  does 
the  nerve  axis  correspond  with  the  fibres  of  the  scotoma  bundles  most 
affected  by  the  disease — the  laterally  decentered  “nuclear  group  ”  The 
alterations  do  not  affect  the  nerve  fibres  themselves,  but  merely  the  areolar 
septa,  on  the  form  of  hyperaemia  and  oedema,  so  that  the  true  nervous 
tissue  inclosed  by  the  former  is  merely  temporarily  injured.  The  curability 
of  a  recent  amblyopia  may  be  looked  for  with  certainty. — American  Medico- 
Surgical  Bulletin. 


Chronic  Blepharitis. — Dr.  De  Schweinitz  considers  it  most  important 
to  study  the  etiology  of  each  case,  as  local  measures  that  will  relieve  vaso¬ 
motor  blepharitis  are  ineffectual  when  used  to  control  the  squamous  (sebor- 
rhoe  of  the  lid  border)  or  eczematous  varieties  of  the  disease. 

In  the  ordinary  ulcerated  varieties  which  belong  to  the  eczemas,  after 
careful  removal  of  the  crusts  and  misplaced  cillia,  and  the  correction  of  any 
refractive  defect,  an  ointment  of  yellow  mercuric  oxid  (one  grain  to  the 
dram)  is  usually  the  most  efficient  application,  while  in  cases  classified 

among  the  seborrheas,  after  the  removal  of  crusts  and  scales  with  alkaline 
solutions,  preferably  sodium  bicarbonate  (eight  grains  to  the  ounce),  an 
ointment  containing  sulphur  is  advisable.  The  following  advocated  by  Dr. 
Gradle,  of  Chicago  is  efficient : 

Milk  of  sulphur . 3  grains. 

Resorcin . 3  grains. 

Petrolatum . 100  grains. 

Some  stubborn  varieties  of  blepharitis  depend  upon  eczema  seborrheicum 
of  the  neighboring  facial  area,  and  will  not  disappear  until  this  is  first  re¬ 
moved,  because  the  lid  borders  are  constantly  infected  from  the  original 
parasitic  focus.  In  these  cases  the  preparations  of  sulphur,  with  or  without 
resorcin,  have  met  with  favor.  It  is  understood  that  retractive  and  muscu¬ 
lar  anomalies  should  be  carefully  corrected.  Finally,  examination  and 
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treatment  of  the  lachrymo-nasal  duct  and  the  naso-pharynx  often  prove  to  be 
necessary  before  entire  relief  is  secured. — Philadelphia  Polyclinic 


The  Treatment  of  Trachoma. — Dr.  Kenneth  Scott,  in  a  paper  pre¬ 
sented  before  the  Ophthalmological  Section  of  the  British  Medical  Associa¬ 
tion,  stated  that  he  had  treated  twenty-six  cases  of  trachoma  with  bichloride 
of  mercury, and  the  same  number  with  the  cyanide  of  mercury,  with  the  view 
of  deciding  their  comparative  value.  While  he  found  these  equally  effective, 
as  to  the  length  of  time  necessary  for  a  cure,  he  favored  the  cyanide  as  more 
agreeable  to  the  patients  He  used  the  cyanide  in  a  four  per  cent,  solution 
once  a  day,  applying  it  to  the  everted  lids,  and  allowed  the  patient  to  use 
three  times  a  day  a  one-fourth  per  cent,  solution,  dropping  it  into  the  con¬ 
junctival  sac. 

He  did  not  look  with  favor  on  surgical  treatment,  such  as  ?  craping  and 
squeezing.  His  experience  was  also  against  the  me  of  silver  nitrate. — Oph¬ 
thalmic  Be  cord. 


The  Employment  of  the  New  Mydriatic  Scopolamine.— Pachl- 

mann  [Ann.  d'oc.,  June,  1894,)  regards  scopolamine  as  superior  to  all  other 
mydriatics,  and  the  bromohydrate  as  the  purest  and  best  preparation.  It  is 
five  times  stronger  than  atropine,  and  he  uses  it  in  a  solution  of  1  to  1,000. 
It  is  particularly  to  be  recommended  in  iritis  on  account  of  its  energetic  and 
sedative  action.  It  breaks  adhesions  and  cuts  short  the  duration  of  the  dis¬ 
ease. 


The  Abortive  Action  of  Early  Paracentesis  in  the  Treatment 
of  Acute  Inflammation  of  the  Middle  Ear. 

Muller  (  Wein.  Med.  Woch.,  No.  45,  1894)  advises  early  paracentesis  in 
cases  of  acute  middle  ear  disease,  claiming  that  in  twenty-four  cases  thus 
treated  only  one  was  unsuccessful  in  its  immediate  result.  In  this  one  ex¬ 
ceptional  case, there  was  evident  involvement  of  the  mastoid,  subsequently, 
requiring  trephining.  When  cases  are  seen  sufficiently  early  this  treatment 
absolutely  aborts  inflammation.  When  suppuration  has  not  yet  started, 
symptoms  usually  disappear  in  from  one  to  two  days  at  most.  When  there 
is  free  suppuration,  discharge  is  usually  profuse  for  a  few  days,  but  cure 
takes  place  in  one  to  two  weeks.  The  incision  should  be  made  behind  the 
position  of  the  process  outward  through  the  entire  segment.  Bleeding  is 
slight,  pain  not  severe.  No  other  treatment  is  necessary  except  slight 
plugging  of  the  ear. 

As  conclusions  to  his  paper,  Muller  states  that  in  all  cases  of  recent  un-. 
complicated  middle-ear  inflammation  early  paracentesis  is  indicated.  This 
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acts  as  an  antiphlogistic  and  relieves  pain.  The  paracentesis  either  aborts 
the  inflammation  or  makes  it  run  a  much  milder  course  than  when  no  opera¬ 
tive  procedure  has  been  adopted.  It  favors  complete  cure.  It  requires  no 
after-treatment.  It  is  contra-indicated  by  (1)  advanced  tuberculosis,  (2) 
marked  diabetes.  —  Therapeutic,  Gazette. 


A  Case  of  Tuberculosis  of  the  Pharynx.— (N.  Y.  Med.  Jour., 
Feb.  16,  1894.)  By  Dr.  E.  Harrison  Griffin. 

“A  girl,  aged  19  years,  came  under  my  direct  care  in  April,  1894,  com¬ 
plaining  of  a  slight  accumulation  of  mucus  which  she  hawked  out  of  her 
throat  in  the  morning.  No  cough  was  present  at  this  stage. 

An  examination  of  her  larynx  was  negative— no  inflammation,  no  con¬ 
gestion.  The  \  harynx  showed  a  slight  congestion,  with  here  and  there 
grayish- white  spots  scattered  over  the  membrane. 

It  showed  the  case  at  this  stage  as  one  that  portrayed  tuberculosis  of  the 
pharynx. 

The  patient  had  no  cough,  did  not  feel  sick,  and  was  in  fair  physical 
condition.  Her  appetite  was  good  and  her  sleep  excellent. 

The  family  history  of  this  patient  was  unique.  Her  gradfather  was 
alive,  aged  75  years;  her  grandmother  alive,  aged  80  years;  her  father  alive; 
her  mother  had  died  of  typhoid  fever,  at  32  years  of  age;  no  history  of  con¬ 
sumption  in  the  family. 

An  examination  of  her  lungs  was  negative.  I  made  several  examina¬ 
tions  at  this  period  and  found  nothing  pointing  to  any  lung  disease.  She 
denied  any  night  sweats,  but  would  have  a  light  chill  in  the  morning  about 
9  o’clock;  at  12  a  fever  would  occur,  and  reach  its  highest  point  about  half¬ 
past  3  in  the  afternoon.  The  fever  at  no  time  embarassed  her,  beyond  mak¬ 
ing  her  thirsty  and  desirous  of  drink. 

One  day  at  the  clinic  I  put  the  question  to  her:  “Have  you  any  fever 
to-day?”  “No,  doctor.”  The  temperature  taken  by  her  mouth  registered 
104.4°;  she  came  to  the  clinic  unattended,  and  told  me  she  would  not  know 
she  was  sick  unless  I  told  her. 

An  examination  of  the  sputum  showed  the  tubercle  bacillus  in  large 
numbers.  An  examination  of  the  lungs  was  negative,  showing  primary  in¬ 
fection  of  the  pharynx. 

For  weeks  she  had  this  high  temperature  in  the  afternoon:  toward  even¬ 
ing  it  would  disappear,  and  at  night  she  did  not  feel  thirsty — her  method  of 
telling  the  absence  of  fever. 

The  case  made  rapid  progess  toward  dissolution. 

The  small  grayish  spots  in  the  pharynx  extended,  broke  down  into 
ulceration,  and  coalesced.  Pain  became  a  factor  in  deglutition  and  a  cough 
made  its  appearance;  the  lungs  were  not  recognizably  involved  till  a  month 
after  the  pharyngeal  infection. 
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Death  took  place  in  August  I  found  that  creosote  internally  admiflis- 
tered  relieved  the  fever  quicker  and  more  permanently  than  any  other  im  di¬ 
cation.” 

The  case  is  interesting  because  the  family  history  was  unique,  the  diag¬ 
nosis  at  first  rather  obscure,  and  the  ability  of  the  patient  with  a  high  tem¬ 
perature  to  attend  to  her  affairs. 


Opening  of  the  Accessory  Nasal  Cavities  in  Chronic  Em¬ 
pyema. — (Cincinnati  Lancet- Clinic,  Feb.  25,  1895.)  By  Dr.  R.  C.  Heflebower. 

The  author  states  that  treatment  of  diseases  of  the  accessory  sinuses  of 
the  nose  must  cover  a  prolonged  period  of  time,  is  unpleasant  to  the  patient 
and  is  attended  with  many  disappointments  and  disadvantages.  In  spite  of 
many  months  of  thorough  and  intelligent  treatment  the  patient  will  fre¬ 
quently  find  himself  no  better  than  when  he  first  consulted  the  physician. 

The  recognition  of  empyema  of  the  sinuses  is  attended  with  some  diffi¬ 
culty  and  the  number  of  cures  does  not  coincide  with  the  number  of  cases 
treated.  The  chief  hindrances  to  a  cure  are  found  to  be  in  the  difficulty  in 
affecting  suitable  drainage,  natural  openings  to  the  sinuses  being  easily  oc¬ 
cluded  by  the  swelling  and  granulations.  Aside  from  this  the  extended 
pathological  changes  which  the  disease  in  itself  usually  produce  are  sufficient 
to  retard  or  prevent  a  cure. 

The  author  states  that  chronic  empyema  of  the  antrum  of  Highmore, 
in  the  majority  of  cases,  is  only  cured  with  great  difficulty  and  requires  the 
patience  of  several  years.  In  his  treatment  of  this  trouble  he  bears  in  mind 
the  following: 

1.  To  remove  radically  all  the  diseased  tissue,  through  a  broad  opening 
in  the  anterior  wall. 

2.  To  maintain  this  opening  throughout  the  entire  treatment  of  the 
-case. 

3.  To  arrange  that  the  patient  himself  may  in  part  undertake  the  after- 
treatment. 

The  incision  is  made  close  over  the  crown  of  the  teeth,  from  the  bicus¬ 
pid  to  the  last  molar,  in  a  horizontal  manner,  forming  a  flap  of  mucous  mem¬ 
brane  and  periosteum  with  its  base  upward.  The  entire  anterior  wall  of  the 
antrum  up  ^o  the  infra-orbital  foramen  is  removed  with  the  chisel  and  bone 
forceps,  and  the  granulation  tissue  and  sequestra  are  scooped  out  with  the 
curette.  After  a  lapse  of  about  eight  to  fourteen  days,  during  which  time 
the  cavity  has  been  kept  thoroughly  clean  by  syringing,  and  the  opening 
packed  with  iodoform  gauze,  an  obturator  is  employed.  This  instrument  is 
made  of  vulcanite,  is  of  greatest  possible  length  and  thickness,  measuring 
from  the  size  of  the  little  finger  to  that  of  the  thumb,  and  constantly  occu¬ 
pies  the  opening  during  the  after-treatment,  assisting  mechanically  in  keep¬ 
ing  down  the  granulations.  It  is  either  fastened  to  an  artificial  tooth,  or  by 
means  of  a  clamp  to  the  second  molar.  In  this  manner,  the  obturator,  firmly 
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held  in  its  place,  avoids  the  escape  of  secretion  from  the  cavity  and  the  en¬ 
trance  of  food  particles  from  the  mouth.  The  patient  can  remove  it  easily, 
in  order  to  wash  out  the  cavity,  and  to  insufflate  the  powder,  which  must  be 
done  twice  daily.  During  after-treatment  the  granulations  must  be  fre¬ 
quently  touched  with  lunar  caustic,  or  removed  by  scraping  with  a  sharp  cu¬ 
rette. 


Nasal  Obstruction  Due  to  Cicatricial  Adhesion  of  the  Tur¬ 
binate  Bodies  to  the  Septum.”— [Philadelphia  Polyclinic.)  Dr.  E.  Larue 
Vansant,  of  the  Philadelphia  College  of  Graduates  in  Medicine,  in  treating 
partial  or  complete  occlusion  of  the  nares  by  cicatricial  adhesion,  recom¬ 
mends  that  the  obstructing  cicatrics  be  divided  thoroughly  by  means  of  the 
knife,  the  raw  surfaces  touched  with  a  solution  of  nitrate  of  silver  25  grains 
to  the  ounce,  and  the  parts  separated  by  means  of  a  wide  strip  of  thin 
rubber.  Dr.  Vansant  claims  that  the  rubber  prevents  a  recurrence  of  the 
adhesion  and  that  after  healing  takes  place  the  passages  will  remain  free  and 
unobstructed. 


A  Successful  Method  of  Treating  Follicular  Tonsillitis. — 

Dr.  J.  C.  Hoag,  of  Chicago,  in  the  Canada  Lancet ,  June,  1893,  comments 
upon  the  disproportion  existing  between  the  comparatively  innocent  appear¬ 
ance  of  the  tonsil  in  follicular  tonsillitis  and  the  severity  of  the  constitu¬ 
tional  symptoms,  and  claims  that  the  latter  is  the  result  of  a  toxaemia  pro¬ 
duced  by  the  absorption  of  the  accumulated  material  in  the  lucunae  He  has 
noticed  that  the  removal  of  the  source  of  poisoning  results  in  a  speedy  ame¬ 
lioration  of  the  patient’s' condition.  After  clearing  out  the  openings  in  the 
tonsil  he  recommends  the  application  of  peroxide  of  hydrogen  to  the  cavity 
— Journal  of  Laryngology ,  Bhinology  and  Otology. 
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The  Sanitarian. — 1873. — Twenty-third  year. — 1895. — The  Sani¬ 
tarian  will  countinue  in  the  future,  as  it  has  been  hitherto,  devoted  to 
the  promotion  of  the  art  and  science  of  sanitation,  mentally  and  physic¬ 
ally,  in  all  their  relations;  by  the  investigation,  presentation  and  discus¬ 
sion  of  all  subjects  in  this  large  domain,  as  related  to  personal  and  house¬ 
hold  hygiene,  domicile,  soil  and  climate,  food  and  drink,  mental  and 
physical  culture,  habit  and  exercise,  occupation,  vital  statistics,  sanitary 
organizations  and  laws— in  short,  everything  promotive  of  or  in  conflict 
with  health,  with  the  purpose  of  rendering  sanitation  a  popular  theme  of 
study  and  universally  practical. 

The  Sanitarian  will  continue  in  its  present  form,  96  pages  text, 
monthly;  two  volumes  yearly.  The  volumes  begin  January  and  July. 
Subscriptions  at  any  time. 

Terms:  $4.00  a  year,  in  advance;  35  cents  a  number;  sample  cop¬ 
ies,  20  cents — ten  two-cent  postage  stamps. 

VW* All  correspondence  and  exchanges  with  The  Sanitarian ,  and  all 
publications  for  review  should  be  addressed  to  the  editor,  Dr.  A.  N.  Bell, 
Brooklyn,  N.  Y. 


Letter  to  Hoke  Smith. — The  following  appeared  in  the  “cor¬ 
respondence”  columns  of  the  Cincinnati  Lancet -Clinic,  February  16, 
1895: 

“During  the  last  two  years  our  old  war  pensioners  have  been  put  to 
serious  inconvenience,  and  great  loss  in  some  cases,  by  the  exactions  of 
the  indefatigable  Hoke  Smith,  and  I  want  to  relate  an  incident  in  con¬ 
nection  with  a  case  of  this  kind: 

Captain  K - was  threatened  with  a  50  per  cent,  reduction  of  his 

pension,  and  was  ordered  before  the  pension  board  to  sustain  the  exist¬ 
ence  of  long- continued  disabilities.  Then  he  was  ordered  to  undergo 
examination  by  a  civil  surgeon,  then  back  to  the  board  again.  Then  he 
was  asked  to  get  some  general  evidence  from  his  family  physician,  and 
also  to  get  the  affidavits  of  two  or  three  other  physicians  to  substantiat 
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the  fact  that  he  had  inguinal  hernia,  in  connection  with  a  “chronic  diar¬ 
rhoea.”  The  captain  listened  to  the  learned  dissertations  of  the  surgeons 
in  their  differential  diagnosis  of  hydrocele  and  hernia  until  he  got  bewil¬ 
dered,  and  finally  penned  Hoke  Smith  the  following  epistle: 

Dear  Mr.  Smith:  I  have  been  sent  around  from  pillar  to  post, 
from  poor  doctors  to  worse  ones,  and  I  want  to  tell  you  a  story.  One 
beautiful  summer  evening  a  couple  of  young  lovers  might  have  been 
seen  lounging  in  close  proximity  to  each  other,  beneath  a  budding  apple 
tree,  tenderly  caressing  each  other.  The  young  lady  was  clad  in  those 
clinging  expensive  robes  which  betokened  that  she  was  the  child  of  rich 
but  respectable  parents,  and  the  young  man  also  had  the  the  ear-marks 
of  prosperity.  Suddenly  from  out  the  stillness  came  the  soft,  sweet  voice 
of  the  maiden,  who  said:  “Algernon,  I  discover  that  your  right  kidney 
hangs  a  little  lower  than  the  left,  doesn’t  it?”  Mr.  Smith,  please  send 
me  to  some  doctor  who  knows  the  difference  between  a  kidney  and  a 
testicle.” 

A  Gentle  Laxative. — A  Chicago  druggist  received  a  prescription 
some  time  since,  which  called  for  Hydragyrum  Chloridum  Corrosivum 
in  doses  of  five  grains  every  two  hours. 

The  startled  druggist  sent  the  prescription  back  by  the  small  boy  for 
correction.  A  few  minutes  later  the  white  hat,  curly  locks  and  Appollo- 
like  figure  of  Dr.  Blank  appeared,  and  the  voice  from  under  the  hat 
spake  thus: 

“What’s  the  matter  with  that?  Don’t  you  think  1  know  what  I 
mean?  That  prescription  means  what  it  says.” 

“Might  I  venture  to  ask,  doctor,  what  effect  you  expect  from  the 
drug?” 

“The  effect,”  returned  Blank,  “will  be  that  of  a  gentle  laxative , 
merely  a  gentle  laxative !”  Druggist  fainted. 

Dr.  Chauncy  Stewart,  of  Allegheny  City,  Pa.,  has  used  Iodia 
very  extensively  in  his  practice  and  regards  it  as  the  “ideal  altera¬ 
tive — the  sine  qua  non  in  the  treatment  of  syphilis,  scrofula,  and  all  dis¬ 
eases  arising  from  syphilitic  contamination  or  a  strumous  diathesis. 
Iodia  has  this  advantage  over  mercurial  treatment  in  syphilis:  when  the 

patient  does  get  well,  he  is  well.  He  is  not  tortured  with  mercurial 
rheumatism  nor  made  to  blush  through  the  syphilitic  blossoming  of  his 
face  in  after  years.  He  is  well.  Unlike  the  long-continued  use  of  other 
alteratives,  Iodia  does  not  reduce  and  debilitate  the  constitution,  but  in¬ 
vigorates  and  restores  the  vital  powers  and  enables  the  patient  at  all 
times  to  continue  in  the  discharge  of  his  vocation.” 
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THE  VALUE  OF  VIVISECTION  IN  GYNAECOLOGY* 

BY  F.  BYRON  ROBINSON. 

Chicago. 

Prof,  of  Gynaecology  in  the  Chicago  Post-Graduate  School;  Gynaecologist  to  the  Woman’s 
Hospital,  to  the  Post-Graduate  Hospital,  to  Charity  Hospital,  and  to 
Columbia  Dispensary  Hospital. 

Vivisection  is  the  science  which  values  a  man  more  than  other  ani¬ 
mals.  The  people  of  the  19th  century  demand  a  knowledge  of  cause  and 
effect.  They  demand  not  only  the  theory,  but  what  is  its  practical  ef¬ 
fect?  The  arguments  against  vivisection  are  that  it  inflicts  pain  and  its 
utility  to  mankind  is  limited.  In  regard  to  the  pain  we  will  say  that  in 
all  experiments  in  gynaecology  we  use  an  anaesthetic,  which  abolishes  all 
pain,  but  that  in  convalescing.  Do  not  many  other  practices  than  vivi¬ 
section  inflict  pain?  What  about  caging  birds  and  animals?  What 
about  the  vicious  practice  of  high  checking  of  horses?  What  about  fish¬ 
ing,  trapping,  castration  of  animals,  ear-rings,  butchering  and  very  many 
other  current  practices  which  receive  very  little  opposition,  yet  inflict 
pain?  Men  think  that  the  pain  inflicted  in  the  above  named  practices  is 
not  equalled  by  the  utility  gained  therefrom.  The  utility  of  vivisection 

in  gynaecology  is  the  acquisition  of  technique  and  the  demonstration  of 

* 

cause  and  effect.  Vivisection  so  co-relates  cause  and  effects  that  results 
may  be  seen  with  the  eyes  and  felt  with  the  fingers.  We  can  say  that 
vivisection  in  gynaecology  is  accompanied  with  little  pain  as  every  ex- 

*Read  before  the  Chicago  Practitioners’  Club,  Feb.  25,  1895. 
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periment  is  performed  under  an  anaesthetic.  We  may  claim  that  the 
utility  of  vivisection  in  gynaecology  is  very  great.  I  shall  include  in 
gynaecological  work,  abdominal  surgery,  especially  the  intestines  and  the 
kidney  and  ureters. 

First,  vivisection  enables  the  surgeon  to  acquire  a  practically  perfect 
technique  of  all  abdominal  operations.  He  learns  to  manipulate  organs, 
he  observes  the  effect  of  handling  the  viscera  on  the  animal,  he  can  find 
how  much  trauma  a  viscera  will  resist,  he  can  learn  what  the  belly  can 
stand.  He  can  learn  how  a  viscus  feels,  how  far  it  can  be  dragged  out 
of  the  body,  how  much  cold  or  heat  it  will  overcome,  how  living  tissue 
appears.  He  can  note  the  filling  and  emptying  of  living  vessels,  the  ap¬ 
pearance  of  lymphatics.  He  can  note  the  stages  of  gestation,  the  rela¬ 
tion  of  empty  and  full  viscera  and  the  changing  position  of  living  as  well 
as  the  color  and  moisture.  He  can  observe  the  direct  effect  of  trauma 
(manipulation)  on  abdominal  organs. 

This  manipulative  experience,  this  surgical  technique,  this  substitute 
for  surgical  training  and  post-mortem  work  is  all  that  hundreds,  yes, 
thousands  of  surgeons  can  ever  hope  to  acquire.  Autopsies  are  rare  and 
the  public  are  opposed  to  dissection.  Many  surgeons  have  neither  time 
nor  means  to  journey  to  large  centers  to  acquire  by  contact  with  mas¬ 
ters  or  dissecting  material,  this  needful  technique.  A  technique  is  only 
acquired  by  personal  work  and  it  is  more  just,  more  humane,  and  more 
reasonable  that  it  be  gained  from  experiment  on  animals  than  on  ma  n. 
Technique  is  personal  property  and  must  be  gained  by  personal  work. 

If  it  be  not  gained  on  the  dog  it  must  be  gained  on  man.  In  acquiring 
technique  one  learns  anatomy,  useful  views  of  physiology  and  a  glimpse 
of  visceral  pathology.  The  amateur  learns  the  delicacy,  complications 
and  difficulty  of  the  surgery  of  abdominal  organs  and  is  thus  checked 
from  unnecessary  surgery  of  the  viscera. 

The  utility  of  vivisection  in  gynaecology  is  vast  and  far-reaching.  < 
A  celebrated  English  surgeon  known  to  both  continents  said  to  me  a  few 
years  ago  while  on  a  visit  to  him,  “Doctor,  you  have  a  more  sensible 
method  in  America,  in  learning  intestinal  surgery  on  dogs.  We  are  not 
generally  allowed  to  vivisect  here  and  I  have  filled  graveyards  full  of 
people  in  learning  intestinal  surgery  on  humans.”  I  can  affirm  that  he 
was  a  truthful  surgeon  for  he  was  still  filling  the  graveyards  while  I  re¬ 
mained  with  him. 
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The  value  of  vivisection  in  gynaecology  may  be  well  illustrated  by  the 
high  standing  and  utility  of  intestinal  surgery.  Its  advance  is  almost 
wholly  due  to  animal  experimentation.  The  use  of  sutures  may  be  and 
has  been  determined  on  the  dog  and  the  action  of  living  tissue  on  the 
material  composing  the  suture  demonstrated  on  the  same  animal.  The 
effect  of  visceral  wounds  can  be  observed.  The  behavior  of  cicatrices 
can  be  noted  and  the  effect  of  cicatricial  contraction  on  visceral  function 
can  be  observed.  Aids  to  intestinal  repair  should  be  first  tried  on  dogs 
before  men  and  be  subjected  to  the  process.  Sims  learned  how  to  cure 
vescico- vaginal  fistula  by  experimenting  on  a  negro  (at  that  time  a  lower 
animal  available  for  use  by  money.)  Sims  operated  on  Anarchia,  the 
n  egress,  thirty-two  times  before  he  succeeded  in  healing  her  vescico-vag- 
inal  fistula.  Was  this  not  in  the  nature  of  an  animal  experiment?  All 
Sims  had  to  do  was  to  say  “Anarchia,  get  on  the  table,”  and  she 
obeyed,  while  Sims  bent  his  big  spoon  and  let  the  air  fill  the  vagina 
and  exclaimed,  “I  saw  what  man  never  saw  before.”  Anarchia  was  an 
animal  so  far  as  Sims  was  concerned.  She  was  a  “control”  experi¬ 
ment.  Few  white  women  would  go  through  the  experiment  at  that 
time.  Vivisection  has  shown  that  cicatrices  in  the  intestinal  wall  will 
gradually  contract.  It  has  demonstrated  that  scars  should  be  avoided  in 
hollow  vicera.  However,  the  utility  of  vivisection  cannot  be  demon¬ 
strated  by  a  few  examples  on  a  few  animals.  The  value  of  vivisection 
in  gynaecology  must  be  estimated  by  analyzing  the  progress  of  medicine 
and  surgery  for  a  half  a  century.  The  opponents  of  vivisection  say  all 
could  be  acquired  on  the  human  that  is  gained  by  vivisection  on  the  dog. 
It  perhaps  could  be,  but  it  would  be  much  slower,  many  more  human 
lives  would  be  sacrificed.  Which  should  be  preserved,  the  man  or  the 
dog?  Experiment  on  animals  is  very  useful  to  learn  to  save  life 
when  a  catastrophe  happens  from  an  anaesthetic.  The  most  useful 
come  from  experiments  of  mice,  where  after  the  mice  had  been  supposed 
to  be  dead  from  chloroform  a  physician  noted  that  when  his  little  boy 
carried  the  supposed  dead  mice  around  by  the  tail  they  sometimes  re¬ 
turned  to  life.  From  my  vivisection  on  perhaps  225  dogs,  I  think  I  was 
enabled  to  save  three  patients  who  were  thought  dead  from  chloroform. 

How  did  the  treatment  of  gun  shot  wounds  become  a  part  of  med¬ 
ical  science?  By  experiment  on  the  battle-field  and  later  the  seience  was 
perfected  by  experiments  on  dogs  in  times  of  peace.  All  science  is  ex- 
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perimental.  At  first  it  must  grope  its  way  in  the  dark,  but  every  fact 
added  to  it  sheds  a  light  on  its  path. 

I  have  vivisected  about  2  50  animals  during  the  last  ten  years, 
always  with  an  aesthetic  except  where  the  animal  was  sacrificed. 

What  have  I  learned?  * 

First,  half  the  battle  in  abdominal  surgery  is  with  the  intestines. 
My  experiments  were  confined  to  them.  In  the  beginning  I  may  say 
that  1  have  learned  to  avoid  doing  intestinal  operations  as  much  as  possi¬ 
ble.  The  experiments  have  taught  me  to  do  no  rash  work  on  the  diges¬ 
tive  tract.  Amateurs  do  much  more  intestinal  surgery  than  experienced 
surgeons,  as  is  noted  in  Journal  reports  by  the  unnecessary  use  of  the 
button,  now  at  its  meridian  with  amateurs,  but  now  in  its  proper  limit  by 
experienced  men.  I  have  been  allowed  to  observe  just  how  intestinal 
wounds  heal.  The  wounds  show  that  cicatrices  result  and  that  these 
cicatrices  will  contract.  I  found  by  anastomosis,  that  a  two  inch  aperture 
in  the  gut  will  close  to  one-half  an  inch  in  a  month  or  six  weeks.  So 
that  the  aperture  in  gartro- enterostomy  must  be  made  large.  1  found 
that  the  aperture  must  be  placed  at  the  lowest  point  of  the  stomach  or 
the  food  will  not  readily  pass  out  of  the  stomach  without  pain  and  that 
the'aperture  closes  up  much  more  leadily  when  fluids  do  not  continually 
drain  through  it.  1  learned  how  stitches  compart  themselves  in  the  gut- 
wall,  that  they  all  generally,  finally  drop  into  the  intestinal  lumen.  1 
learned  that  cat-gut  is  dangerous  in  intestinal  surgery.  Again,  I  learned 

i 

that  a  circular  enterorrhappy  is  very  liable  to  contract  three-fourths  of 
its  original  lumen  in  six  weeks.  I  have  learned  the  use  of  aids  to  anas¬ 
tomosis  and  invented  several.  Experiments  defined  to  me  the  limit  of 
the  utility  to  anastomosis.  The  natural  course  of  volvulus  and  invagina¬ 
tion  was  noted  and  indications  for  treatment  presented.  Intestinal  sur¬ 
gery  is  so  rare  among  humans  that  one  can  scarcely  learn  to  meet  prop¬ 
erly  emergencies,  even  under  experienced  masters  and  to  observe  results 
is  out  or  the  question.  Learning  intestinal  surgery  on  dogs  is  merely 
an  expedient  over  learning  it  on  the  human  at  their  sacrifice.  Dogs  are 
vivisected  that  humans  may  be  saved.  A  knowledge  of  intestinal  sur¬ 
gery  should  be  gained  on  dogs  so  that  humans  may  be  given  the  benefit, 
so  that  the  surgical  procedures  may  have  less  of  an  experimental  nature 
and  more  of  an  established  and  recognized  principle.  Few  surgeons 
have  the  scope  of  intellect  and  the  creative  genius  to  meet  properly 
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emergencies  in  intestinal  surgery.  They  must  have  some  experience. 
Hasty  and  ill-planned  abdominal  work  will  not  defy  the  criticisms  of  pro¬ 
fessional  witnesses  nor  will  it  stand  the  crucial  test  of  time— that  moni¬ 
tor  that  makes  forces  bend  to  its  will.  To  my  mind  it  is  small  respect 
to  a  neighbor  to  allow  dogs  to  swaim  the  streets,  while  we  wait  to  per¬ 
form  on  him  a  delicate  operation  the  technique  and  results  of  which 
nothing  is  known  by  the  operator. 

We  cannot  at  the  present  day  in  surgery  learn  the  actual  course  of 
peritonitis?  Antisepsis  has  prevented  the  common  observation  of  peri¬ 
tonitis.  I  can  assert  with  little  fear  of  successful  contradiction  that  with¬ 
out  vivisection  of  dogs  that  few  men  in  the  United  States  could  learn  the 
pathologic  processes  of  peritonitis.  Peritonitic  processes  can  be  learned 
in  dogs  just  as  well  as  in  man,  as  the  peritoneum  is  alike  susceptible  to 
disease  in  both. 

One  can  learn  valuable  views  by  experiments  on  dog’s  ureters. 
He  can  learn  that  a  kidney  can  be  forced  to  idleness  for  weeks  and  yet 
subsequently  resume  its  functions.  I  proved  on  dogs  by  experiments 
that  the  kidney  with  its  ureter  tied  will  shrivel  to  a  functionless  organ  in 
a  few  months  and  that  the  other  kidney  will  enlarge  in  a  compensatory 
manner. 

I  learned  from  experiments  on  dogs  that  the  spleen  can  be  removed 
but  it  is  a  dangerous  procedure  on  account  of  hemorrhage.  I  learned 
definitely  that  to  effectually  check  hemorrhage  in  splenic  removals  it  was 
necessary  to  ligate  the  trunk  of  the  splenic  vein  and  artery.  If  this  was 
not  done  the  dog  would  frequently  almost  bleed  to  death. 

In  dog  experiments  one  can  learn  the  unlimited  use  of  the  perito¬ 
neum  in  abdominal  surgery.  It  can  be  observed  how  scarifications  of 
serous  surfaces  will  make  them  unite  rapidly.  But  it  may  also  be  ob¬ 
served  that  such  unions  of  serous  surfaces  will  often  rapidly  absorb  while 
if  the  serous  surface  is  united  to  connective  tissue  ground,  the  absorp¬ 
tion  or  disappearance  of  the  union  is  very  slow  or  not  at  all.  In  dog 
experiments  one  can  learn  the  unlimited  use  of  peritoneal  grafts  severed 
or  unsevered  from  their  attachments.  I  never  had  a  graft  fail  to  unite 
over  a  wound  severed  or  unsevered  if  there  was  not  too  much  sepsis. 
Peritoneal  grafts  are  an  immense  value  in  abdominal  surgery,  as  every 
progressive  step  in  removal  of  pelvic  organs  demonstrates.  We  can  now 
remove  the  uterus  down  to  the  neck  and  cover  its  stump  with  perito- 
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neum  with  remarkable  safety  and  excellent  results.  I  have  performed 
this  operation  with  the  most  satisfactory  results  both  in  pregnant  and 
non-pregnant  uteri. 

CONCLUSIONS. 

The  benefits  of  vivisection  to  the  abdominal  surgeon  are: 

1.  Each  surgeon  can  acquire  a  personal  technique  which  enables 
him  to  save  a  much  greater  per  cent,  of  his  cases. 

2.  The  experiments  are  a  substitute  for  many  surgeons  who,  from 
circumstances,  are  unable  to  journey  to  large  medical  centers. 

3.  Intestinal  surgery  is  so  rare  and  still  so  difficult  vivisection  that 
enables  the  operator  to  save  valuable  human  lives  by  systematic  preparation. 

4.  Vivisection  protects  against  avoidable  rash  intestinal  operations. 

5.  A  knowledge  gained  by  experiments  in  the  pathology  of  peri¬ 
tonitis  will  enable  the  surgeon  to  judge  when  to  operate  on  a  patient. 

6.  Vivisection  imparts  manual  dexterity  and  grounds  the  surgeon 
in  practical  procedures. 

7.  It  prepares  surgeons  to  successfully  meet  emergency  cases. 

8.  Vivisection  is  the  only  means  of  directly  acquiring  definite 
knowledge  of  repair  in  the  visceral  organs  and  the  behavioi  of  patho¬ 
logic  factors  in  the  abdomen. 

9.  A  knowledge  of  the  value  of  the  great  omentum  and  the  aris¬ 
ing,  persistence  and  disappearance  of  adhesions  in  the  peritoneal  cavity 
will  depend  on  vivisection. 

10.  From  vivisection  one  can  learn  directly  function,  atrophy, 
hypertrophy,  repair,  pathology  of  viscera  and  the  nature  and  cause  of 
peritonitis. 

11.  The  vivisection  enables  an  operator  to  do  better  and  more  per¬ 
fect  surgery,  to  save  more  human  lives  and  to  increase  the  sum  of  human 
happiness. 

No  cruelty  was  practiced.  No  pain  was  inflicted  except  that  of  convalescence. 

34  Washington  Street. 
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THE  BACTERIOLOGICAL  EXAMINATION  OF  TYPHOID  DE¬ 
JECTA  AS  A  MEANS  TO  DIAGNOSIS . 

(From  the  Laboratory  of  Cook  County  Hospital,  Chicago.) 

BY  ADOLPH  GEHRMANN, 

Chicago. 

Professor  Bacteriology,  College  of  Physicians  and  Surgeons,  Bacteriologist  to  Cook 
County  Hospital,  Bacteriologist  Columbus  Medical  Laboratory. 

The  diagnosis  of  typhoid  fever  always  carries  a  degree  of  specula¬ 
tion  with  it.  There  would  certainly  be  a  marked  limitation  to  our 
diagnosis  of  this  affection  if  we  were  possessed  of  means  absolute  in  its 
establishment.  Especially  when  there  are  complications,  or  in  those  so- 
called  mild  typhoids,  the  differentiation  is  often  extremely  difficult,  and 
frequently  one  feels  for  an  excuse  when  the  records  of  the  post-mortem 
tables  are  presented.  The  formulation  of  opinion  in  cholera  and  diph¬ 
theria,  for  instance,  can  be  undertaken  without  doubt,  but  typhoid  has 
thus  far  offered  most  serious  obstacles. 

It  has  happened  that  I  have  frequently  been  asked  to  establish 
diagnosis  in  typhoid  by  an  examination  of  the  discharges.  The  position 
of  the  investigator  with  such  a  request  before  him  is  most  disagreeable, 
because  of  the  extreme  uncertainty  that  it  carries  with  it.  Owing  to 
these  requests,  and  also  to  the  practical  value  of  the  results  of  such  a 
study,  I  was  lead  to  undertake  a  systematic  repetition  of  the  methods 
that  have  thus  far  been  proposed  as  a  means  to  this  end.  This  work  has 
been  carried  on  at  intervals,  during  the  last  two  years,  when  material 
was  available. 

Reported  demonstrations  of  the  isolation  of  typhoid  baccillus  from 
the  evacuations  of  patients  are  rot  numerous.  Pfeiffer,  Karlinski, 
Fraenkel  and  Simons  have  so  reported.  In  the  case  of  the  last  named 
experimenters,  out  of  eleven  separate  attempts  by  means  of  direct  cul¬ 
tivation  by  Koch’s  plate  method,  success  was  attained  in  but  three 
instances.  The  diagnosis  here  was  made  by  obtaining  cultures  of  typhoid 
bacillus  by  selecting  colonies  on  the  plate  cultures  peculiar  lo  that 
organism.  A  method  of  this  kind  is  most  difficult,  as  only  the  smallest 
quantity  of  discharges  can  be  taken,  and  the  dilution  must  be  extreme  in 
order  to  separate  widely  enough  to  obtain  isolated  colonies.  Where 
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bacteria  of  all  kinds  are  in  such  great  numbers,  there  must  first  be  some 
quick  means  of  separating  the  organism  in  question  from  all  others,  and 
lastly  some  means  of  establishing  its  identity.  The  separation  of  typhoid 
bacillus  from  the  majority  of  its  associated  bacteria  is  not  a  matter  of 
great  difficulty,  but  its  final  identification  has  proven  a  most  serious 
obstacle.  Typhoid  bacillus  is  not  a  distinctive  species.  Its  similarity  to 
baccillus  coli  communis  is  so  close  that  the  proposed  distinctive  features 
have  been  overthrown,  one  after  another.  Apparently  there  is  a  group 
of  bacteria  having  typhoid  baccillus  at  one  extreme  and  baccillus  coli  at 
the  other,  while  between  them  is  a  gradually  changing  series  of  varieties. 
Much  more  time  has  been  devoted  to  the  study  of  these  peculiarities  and 
to  the  presence  of  the  group  in  water  supplies,  than  to  the  relation  of 
these  bacteria  to  the  intestinal  canal.  This  variability  of  typhoid  bacillus 
has  always  occasioned  the  greatest  difficulty  in  studying  the  biology  of 
the  organism  itself,  or  in  investigating  the  cause  and  nature  of  the 
disease. 

Four  distinct  varieties  of  this  bacillus  itself  are  recognized  (Babes): 

1st.  Those  cultures  thai  give  a  brownish  color  in  the  growth.  The 
potato  cultures  show  this  brownish  product  in  a  very  marked  manner. 
These  cultures  in  boullion  produce  death  in  animals  when  injected  in  one 
cubic  centimeter  amounts. 

2nd.  This  form  gives  cultural  characters  much  like  the  former. 
The  brownish  color  production  is  not  so  marked,  and  the  length  of 
bacillus  on  the  potato  culture  is  longer  and  shows  irregular  staining. 
Injection  into  animals  shows  a  general  absence  of  pathogenic  properties. 

3rd.  Another  form  of  bacillus  gives  unusual,  rapid  and  abundant 
growth  upon  all  media.  The  growth  throughout  gives  an  unusually  trans¬ 
parent,  shining  appearance;  colonies  are  large  and  always  transparent. 
It  is  pathogenic,  producing  death  within  twenty-four  hours. 

4th.  This  last  form  is  especially  characteristic  by  its  much  larger 
size,  its  lack  of  so  active  motility  and  the  abundant  formation  of  long 
chains. 

As  essential  coli  distinguishing  characteristics  for  typhoid  bacillus, 
we  have  now  come  to  recognize  the  following : 

Small  actively  motile  bacilci  forming  chains. 

Failure  to  produce  gas  when  grown  in  boullion  containing  sugar. 

Failure  to  produce  coagulation  when  grown  in  sterilized  milk. 
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Causing  death  within  twenty-four  hours  when  injected  intraper- 
itoneally  in  white  mice. 

All  of  these  absolute  characters  beside  those  others  that  have  bee  n 
proposed  from  time  to  time  (flagilla,  indol  reaction,  growth  on  potato 
and  relation  to  formalin)  have  been  attacked  by  various  investigators, 
yet  when  the  essential  characters  are  taken  together  one  is  enabled  to 
come  to  a  definite  conclusion  as  to  the  presence  or  absence  of  typhoid 
bacillus. 

The  methods  that  have  been  developed  for  isolation  of  typhoid 
bacillus  from  drinking  water  are  applicable  to  its  study  in  the  feces. 
These  may  be  briefly  summarized  as  follows: 

Uffelmann — Cultures  are  made  on  nutrient  gelatine  containing  (8 
drops  of  a  5  per  cent  solution  of  citric  acid  to  10  c.  c  of  gelatine)  and 
colored  with  methyl  violet.  Typhoid  colonies  that  develop  are  colored 
blue. 

Schantamesse  and  Widal — Plate  cultures  are  made  on  nutrient  gela¬ 
tine  containing  .25  per  cent,  carbolic  acid.  Typhoid  alone  develops  and 
cultures  are  obtained  from  characteristic  colonies. 

Thoinots — Pure  phenol  in  .25  per  cent,  amounts  is  added  to  nutrient 
boullion.  After  a  few  hours  growth  at  3  7°  C.  plate  cultures  are  made 
and  examined  further. 

Parietti — Carbolic  acid  and  hydrochloric  acid  in  small  amount  are 
added  to  boullion.  To  this  varying  amounts  of  the  sample  are  added 
and  incubated  until  cloudiness  is  noticed.  Plate  cultures  are  then  made 
and  the  resulting  colonies  examined. 

Dunbar,  Lustig,  the  Franklands  and  others  have  reported  as  to  the 
value  of  these  methods.  All  of  those  using  carbolic  acid  are  satisfactory 
but  none  of  them  give  a  distinct  separation  of  typhoid.  The  typhoid 
coli  group  simply  is  separated  from  other  species.  No  means  has  yet 
been  found  that  will  at  once  give  a  distinctive  separation  of  typhoid 
bacillus.  Bacillus  coli  is  always  separated  at  the  same  time.  In  isolating 
typhoid  bacillus  from  feces  the  same  condition  is  encountered  as  in  water 
examination.  All  of  the  ordinary  intestinal  bacteria  are  easily  eliminated 
but  the  differentiation  from  the  ever  present  bacillus  coli  is  the  difficulty 
in  the  problem . 

1  have  found  the  carbolic  acid  method  a  uniformally  satisfactory 
means  of  isolating  the  group  from  the  feces.  However  it  must  be  said 
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that  the  amount  of  carbolic  acid  in  the  classical  formulae  is  too  great,  i 
It  is  quite  certain  that  .15  percent,  is  ample  for  this  purpose.  In  our  j 
method  we  have  now  come  to  follow  a  definite  procedure.  Material  for  i 
examination  is  obtained  from  the  discharges  immediatly  after  passage 
or  from  the  intestinal  canal  post  mortem.  The  samples  are  brought  to 
the  laboratory  on  slats  of  wood  that  have  previously  been  sterilized  in 
test  tubes  plugged  with  cotton.  These  slats,  with  adhering  material,  are 
shaken  in  Ehrlenmeyer  flasks  containing  bouillon  with  .15  percent,  carbolic 
acid.  Enough  material  is  thus  removed  from  the  slat  to  inoculate  the 
bouillon.  The  flasks  are  placed  in  the  incubator  for  twelve  hours,  the 
temperature  being  about  39°  C.  At  the  end  of  this  time  one  or  two 
second  flasks  containing  similar  bouillon  are  inoculated  by  transferring 
loopfulls  of  clcudy  bouillon  from  the  first  flasks.  The  second  series  of 
flasks  is  likewise  placed  in  the  incubator  for  18  to  24  hours.  These 
have  now  become  uniformally  cloudy  without  surface  growth  or  sedi-  i 
ment.  If  examined  they  will  be  found  to  contain  organisms  of  the  i 
group  in  question.  The  separation  of  these  has  been  easily  made,  the  j 
difficult  part  of  the  question  now  presents  itself;  namely  is  typhoid  j 
bacillus  present  or  absent? 

The  next  step  in  the  procedure,  with  a  view  to  this  end,  is  to  plate  out  l 
the  bouillon  and  to  transfer  colonies  that  appear  characteristic.  Those  j 
of  B.  coli  are  larger,  more  opaque  and  more  regular  in  outline.  The  i 
time  required  for  the  colonies  to  appear  is  about  the  same  for  both  or-  j 
ganisms.  If  the  transfer  of  the  cloudy  boullion  to  melted  agar  is  made  with 
the  tip  of  the  straight  platinum  rod,  the  dilution  will  be  sufficient  to  give  j 
distinctly  isolated  colonies.  A  number  of  colonies  are  transferred  to  i 
Smith’s  tubes  filled  with  Lyonnet’s  boullion.  This  medium  consists  of  | 
the  usual  beef  tea  containing  .16  per  cent,  carbolic  acid  and  20  per  cent.  | 
of  lactose.  It  is  decolorized  by  filtration  through  bone  charcoal  and 
faintly  colored  with  Congo-red.  The  whole  is  then  sterilized  in  Smith’s! 
tubes.  (M.  B.  Lyonnet-Congres  Francais  de  Medecine  Interne,  Octobre, 
1894.)  The  carbolic  acid  is  not  essentially  needed  for  our  purpose,  as! 
other  species  have  already  been  eliminated,  but  it  will  quickly  eliminate 
colonies  not  of  the  typhoid-coli  group  that  may  have  developed  upon 
the  plate  cultures,  as  these  fail  to  grow  at  all  with  the  carbolic  acid 
present.  The  lactose  will  be  fermented  in  the  presence  of  fermentation 
bacteria  and  the  Congo-red  by  changing  color  will  be  an  indication  of 
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the  production  of  acid.  When  cultivation  is  made  in  the  Smith  tube  the 
degree  of  fermentation  will  be  indicated  by  the  quantity  of  gas  that  is 
iberated  and  collects.  The  results  of  inoculation  will  be  indicated  thus  : 

#  No  clouding  whatever,  neither  bacillus  typhoid  nor  bacillus-coli. 

Clouding  without  evolution  of  gas  or  change  in  color,  bacillus 
typhoid. 

Clouding  with  gas  production  and  change  to  a  violet  color, 
bacillus-coli. 

Forty-eight  hours  is  allowed  for  the  clouding  to  appear.  Those 
tubes  which  become  cloudy  without  other  change  are  further  examined. 
They  are  examined  microscopically,  and  gelatine,  potato  and  agar  cul  - 
tures  are  prepared  from  them,  while  one  cubic  centimeter  is  injected  into 
the  peritoneal  cavity  of  a  guinea  pig.  The  latter  experiments  should 
correspond  with  the  classical  typhoid  description. 

The  method  with  Layonnet  boullion  is  by  far  the  best  with  which  I 
have  acquaintance,  and  it  is  worthy  of  thorough  trial  as  to  efficiency. 

It  has  been  demonstrated  to  us  from  the  constant  irregularity  in  the 
results  that  typhoid  baccillus  is  not  so  abundant  in  the  intestinal  canal, 
even  in  severe  cases  of  the  disease.  It  is  probable  that  this  fact  occa¬ 
sions  one  of  the  great  difficulties  in  diagnosis  by  culture.  We  know  that 
cholera  multiplies  to  a  high  degree  in  the  intestine,  and  its  detection  has 
thus  been  made  easy.  But  in  typhoid  examinations  the  work  may  be 
repaated  several  times  and  still  nothing  but  B.  coli  will  be  found,  when 
suddenly  B.  typhoid  will  be  found  abundantly.  This  is  not  true  in  all  cases 
and  may  simply  be  accidental.  This  fact  has  been  reported  by  Fraenkel. 
The  results  of  an  examination  of  this  kind  cannot  be  considered  as 
accurate  unless  the  specific  organism  sought  is  abundantly  demonstrated. 
It  is  absolutely  essential,  if  the  result  shall  be  at  all  satisfactory,  that  the 
examinations  be  made  in  series,  and  it  is  even  desirable  to  repeat  them 
upon  several  succeeding  days.  In  only  four  cases  out  of  forty-six  cases 
examined  were  the  conclusions  such  as  to  warrant  us  in  basing  an 
opinion  upon  the  ground.  Under  the  present  conditions  of  the  subject 
if  typhoid  bacillus  is  not  separated  and  definitely  determined,  the  case 
cannot  certainly  be  looked  upon  as  not  being  typhoid  fever.  Upon  the 
other  hand,  investigation  in  this  direction  has  not  proceeded  far  enough 
to  establish  the  reliability  of  the  isolation  of  typhoid  bacillus.  This 
organism  must  be  present  in  the  intestines  without  inducing  typhoid 
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fever,  as  but  few  persons  in  a  population  supplied  with  infected  water 
are  actually  infected,  and  at  such  times  cares  of  sample  intestinal  disturb¬ 
ance  may  occur.  Still,  we  have  no  recorded  results  as  to  the  finding  of 
typhoid  bacillus  in  health.  Our  present  methods  for  the  bacteriological  I 
diagnosis  of  typhoid  from  the  discharges  must  therefore  be  looked  upon 
as  very  unsatisfactory.  There  are  several  points  in  the  subject  that 
require  investigation  before  success  can  be  attained.  The  biology  of  the 
typhoid-coli  group  of  organisms  must  be  completed  so  that  distinguishing 
differences  may  be  known.  Then  the  precise  nature  of  intestinal  infec¬ 
tion  with  typhoid  must  be  determined.  With  these  facts  made 
known,  it  will  be  possible  to  find  a  ready  means  of  diagnosis  in  this  disease. 

103  State  St. 


STRICTURE  OF  THE  OESOPHAGUS . 

BY  geo.  f.  keiper,  a.  m.,  m.  d. 

LaFayette,  Ind. 

Eye,  Ear  and  Throat  Surgeon  to  St.  Elizabeth  Hospital,  St.  Joseph 

Orphan  Asylum,  Etc. 

It  is  indeed  a  remarkable  fact  that  the  oesophagus,  one  of  man’s 
piincipal  organs,  is  so  little  subject  to  disease.  What  we  most  frequently 
observe  is  stricture  of  the  organ,  which  may  be  either  spasmodic^or 
organic.  Organic  stricture  may  be  either  cicatricial  or  carcinomatous. 

The  presence  of  a  stricture  either  at  or  near  the  pharynx  or  at  or 
near  the  stomach  is  fairly  good  evidence  that  its  nature  is  cicatricial. 
The  increasing  dysphagia  will  tend  to  confirm  this  provided  glandular 
enlargement  is  not  present. 

Cancerous  stricture  occurs  in  persons  of  mature  years.  The  main 
characteristic  is  the  presence  of  glandular  enlargement  at  the  root  of  the 
neck.  The  portion  of  the  gullet  most  frequently  affected  is  the  lower 
third.  The  upper  third  is  least  frequently  so.  Pus,  blood  and  pieces  of 
tissue  may  be  regurgitated  with  whatever  food  thus  treated  when 
attempts  are  made  to  swallow  it. 

The  chief  symptom  of  stricture  is  regurgitation  of  food  or  liquids  on 

swallowing.  The  inability  to  take  food  leads  to  many  conditions  of 
which  emaciation  is  marked. 
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This  brief  resume  of  the  subject  leads  to  the  report  of  a  case  :  Mr.  J. 
Van  D.,  of  Boswell,  Ind.,  aged  76,  appeared  in  my  office  April  22nd, 
1894,  accompanied  by  Dr.  Simpkins,  his  physician,  through  whose 
courtesy  the  writer  undertook  the  treatment.  For  the  preceding  six 
weeks  he  had  been  unable  to  swallow  anything  save  the  smallest  quanti¬ 
ties  of  milk.  The  amount  used  was  barely  able  to  sustain  life.  Previous 
to  this  he  had  a  very  soie  throat  which  got  well.  He  was  losing  flesh 
very  rapidly.  The  accumulation  of  mucus  and  saliva  was  very  annoying. 
The  laryngoscope  revealed  no  abnormalities  of  the  larynx  or  epiglottis. 
We  then  attempted  to  carefully  pass  Roe’s  oesophageal  dilators  without 
success.  The  stricture  was  within  easy  reach.  The  thought  then 
occurred  to  get  by.  the  stricture  with  Otis'  urethral  bougies.  Procuring 
some  from  our  instrument  dealer  here  we  succeeded  easily  in  passing  the 
smallest  size.  In  withdrawing  the  same  sensations  were  encountered  as 
when  one  impinges  thus  upon  a  stricture  of  the  urethra.  This  enabled 
us  to  accurately  locate  the  situation  of  the  stricture,  which  was  eight  and 
one-half  inches  from  the  upper  front  teeth.  It  was  evidently  circular 
and  one-half  an  inch  high.  Being  so  marked  and  his  condition  so  des¬ 
perate,  a  lengthy  consultation  followed.  The  question  as  to  it;s  being 
malignant  was  one  of  great  doubt.  No  enlarged  glands  could  be  felt. 
There  was  no  pus  nor  blood  regurgitated  with  the  water  used  for  experi¬ 
ment.  Death  was  certain  from  starvation.  Internal  oesophagotomy 
was  decided  upon.  He  received  the  decision  and  determined  to  go  home 
and  think  over  it.  April  28th  I  received  a  telegram  to  come  and  attempt 
to  open  the  stricture.  Taking  the  evening  train  and  arriving  at  his 
home  with  Dr.  Simpkins  we  made  preparations  for  the  early  morrow. 

I  At  eight  o’clock  the  next  morning  we  attempted  the  work,  assisted  by 
1  Dr.  Lee,  also  of  Boswell.  Feeling  as  if  we  needed  the  patient’s  assistance  as 
;  much  as  possible  we  resolved  to  use  a  four  per  cent,  solution  of  cocaine  for 
local  anaesthesia.  By  passing  down  an  Irish  linen  catheter  to  the  stric¬ 
ture  1  was  enabled  to  drop  cocaine  on  and  through  the  stricture  without 
getting  it  anywhere  else.  Local  anaesthesia  being  thus  procured  we 
|  again  located  the  bottom  with  Otis’  urethral  bougies  and  secured  mod- 
!  erate  dilitation.  Measuring  the  distance  on  MacKenzie’s  oesophagotome, 
the  instrument  was  passed  down  and  the  stricture  incised  several  times 
'posteriorly  in  as  many  directions.  In  all  this  the  head  was  thrown  well 
'  back  so  that  mouth,  pharynx  and  gullet  were  in  the  same  straight  line. 
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A  moderate  sized  stomach  tube  then  passed  readily  and  through  it  a  pint 
of  milk  was  passed  into  the  stomach.  This  was  his  first  real  meal  in  six 
weeks.  We  felt  encouraged  to  say  the  least.  He  was  directed  to  permit 
his  physician  to  pass  that  stomach  tube  morning,  noon  and  night 
through  the  stricture  into  his  stomach  for  the  double  purpose  of  securing 
dilatation  and  nourishment.  Also  if  it  did  not  pass  easily,  to  pass  first  a 
metal  urethral  bougie  to  dilate  the  stricture.  To  this  he  submitted  until 
the  Sunday  following,  three  days.  Monday  a  letter  was  placed  in  my 
hands  from  his  physician  stating  that  he  refused  to  permit  the  tube  to 
be  longer  passed  because  it  hurt.  Going  to  his  home  and  putting  him 
into  a  chair,  1  passed  the  tube  without  much  trouble  and  put  into  his 
stomach  more  milk.  He  vowed  it  should  not  be  done  again  on  account 
of  the  pain.  He  wa§  thoroughly  discouraged  and  resolved  that  on 
account  of  his  age  that  he  had  lived  long  enough.  Realizing  that  we 
had  a  patient  who  took  no  more  interest  in  his  case  we  plead  with  him 
that  he  now  had  his  life  in  his  own  hands  and  that  his  death  might  be 
of  his  own  making.  He  would  not  submit  and  within  three  weeks  died 
of  starvation  superinduced  by  the  recurrence  of  the  stricture.  No  post¬ 
mortem  was  held.  This  is  a  case,  the  like  of  which  surgeons  do  no* 
care  to  report  because  of  its  termination.  It  presents  this  feature  how¬ 
ever,  and  this  is  why  it  is  reported,  viz:  to  show  the  value  of  Otis’  ure¬ 
thral  bougies  in  accurately  locating  a  stricture  of  the  oesophagus,  a  fact 
to  which  no  attention  has  been  previously  called.  It  also  demonstrates 
this  fact  also  that  general  anaesthesia  is  not  necessary  in  internal 
oesophagotomy. 


The  New  York  Medical  Record  states  that  in  one  of  the  New 
York  hospitals,  a  dangerous  operation  was  being  performed  upon  a 
woman  by  old  Dr.  A——,  a  quaint  old  German,  full  of  kindly  wit  and 
professional  enthusiasm.  Several  younger  physicians  were  present  as 
spectators  or  assistants,  one  of  whom  was  administering  the  ether.  The 
anassthetiser  finally  became  so  interested  in  the  old  doctor’s  work  that  he 
withdrew  the  cone  from  the  patient’s  nostrils,  and  she  half  roused  and 
rose  to  a  sitting  posture,  looking  with  wild-eyed  amazement  over  the 
surroundings.  It  was  a  critical  period  and  Dr.  A.  did  not  want  to  be  in¬ 
terrupted.  “Lay  down  dere,  voman,”  he  commanded  gruffly.  “You 
haf  more  curiosity  as  a  medical  student.”  She  lay  down  and  the  opera¬ 
tion  went  on. 


SOCIETY  PROCEEDINGS. 


i 
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SHELBY  COUNTY  MEDICAL  SOCIETY. 


The  following  program  was  presented  at  the  seventh  annual  meet 
ing  of  the  Shelby  County  Medical  Society,  at  Shelby ville,  on  April  8th 

PROGRAM. 

MORNING  SESSION. 

9  A.  M. 

Business  Meeting-,  Election  of  Officers . . . 

Address  of  Welcome .  Dr.  H.  M.  Connelly. 

Is  the  Removal  of  the  Rectum  for  Malignant  Disease  Ever 

Justifiable? . . Dr.  J.  M.  Matthews,  Louisville. 

A  Plea  for  Surgical  Interference  in  Malignant  Growths.  .  .  . 

. Dr.  A.  C.  Bernays,  St.  Louis. 

The  Management  of  Scarlet  Fever  and  Its  Sequelae . 

. Dr.  Jas.  H.  Taylor,  Indianapolis. 

Gastro-enterostomy . Dr.  R.  Harvey  Reed,  Columbus,  Ohio. 

Cholecystotomy . Dr.  Edwin  Ricketts,  Cincinnati. 

AFTERNOON  SESSION. 

2  P.  M. 

Hysterical  Joint  Affections . Dr.  P.  S.  Conner,  Cincinnati. 

Tubercular  Peritonitis . Dr.  L.-H.  Dunning,  Indianapolis. 

Quinsy — Its  Causes  and  Prevention . 

. Dr.  L.  C.  Cline,  Indianapolis. 

A  Paper . Dr.  R.  B.  Hall,  Cincinnati. 

The  Indications  for  Operative  Treatment  in  Fibroid  Tumors 

of  the  Uterus . Dr.  L.  S.  McMurthy,  Louisville. 

Gangrene — Report  of  a  Case . Dr.  M.  Drake,  Shelby  ville. 

The- Shelby  County  Medical  Society  has  always  been  an  active  one, 

and  the  papers  presented  at  its  meetings  are  usually  noted  for  their  high 

standard  of  excellence,  but  the  program  presented  at  the  last  session 

seems  to  have  added  new  laurels  to  their  deserving  reputation.  The 

attending  physicians  report  a  most  profitable  and  interesting  meeting  and 

a  royal  good  time  at  the  banquet  which  concluded  the  session. 

|  THE  NATIONAL  ASSOCIATION  OF  R.  R.  SURGEONS. 

The  regular  annual  meeting  of  the  National  Association  of  Railway 
Surgeons  will  be  held  at  Chicago,  May  1st,  2nd  and  3rd. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  American  Medical  Association  meets  in  Baltimore,  May  7th, 
8th,  9th  and  10th.  The  officers  of  the  Jour,  of  the  Amer.  Med.  Ass. 
have  arranged  to  have  a  special  through  Pullman  vestibuled  train  leave 
Chicago  over  the  Pennsylvania  Railroad,  May  5,  at  3:15  p.  m.  Space 
in  this  luxurious  train  may  be  obtained  by  addressing  H.  R.  Dering, 
Ass’t.  Gen’l  Pass'r.  Agent,  248  S.  Clark  St.,  Chicago,  or  Chas.  Truax, 
Greene  &  Co.,  75  Wabash  Ave.,  Chicago.  The  rates  of  fare  will  be 
one  and  one-third,  making  $2'}. 20  for  the  round  trip  from  Chicago,  and 
$5  for  sleeping  car  each  way. 


INDIANA  STATE  MEDICAL  SOCIETY. 

The  Forty-Sixth  Annual  Meeting  of  the  Indiana  State  Medical 
Society  will  be  held  in  Plymouth  Church,  Indianapolis,  Thursday  and 
Friday,  June  6th  and  7th,  1895.  The  date  of  meeting  this  j  ear  is  in 
June,  on  account  of  the  meeting  of  the  American  Medical  Association  at 
Baltimore  being  held  in  May.  Railroad  rates  will  be  one  and  one-third 
fare  for  the  round  trip  on  the  certificate  plan. 


OHIO  STATE  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Ohio  State  Medical  Society  will  be  held 
in  Columbus,  May  15th,  16th  and  17th.  This  will  be  the  semi-centen¬ 
nial  meeting,  and  a  large  attendance  is  expected. 


Physiology  and  the  Fair  Sex.  — The  effect  of  physiological 
knowledge  on  a  woman’s  mind  is  not  always  to  be  calculated.  The 
Lancet  (London)  is  authority  for  the  following  letter,  received  by  one  of 
the  examiners  of  the  College  of  Physicians,  from  a  female  aspirant  for  a 
medical  diploma,  who  had  been  plucked  but  permitted  a  second  “go:” 

Sir: — Don’t  you  dare  refuse  me  again  in  physiology,  when  you 
know  I  know  all  about  physiology.  I  very  likely  know  more  than  you 

do.  I  shall  write  to  Mr. - ,  if  you  do,  about  it.  Very  soon  doctors 

will  be  drawn  only  from  we  pure,  noble-minded  women,  and  you  vile, 
drunken,  filthy  men  expelled  forever. 
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EDITORIALS. 


THE  CITY  BACTERIOLOGICAL  DEPARTMENT. 

We  have  had  occasion  to  refer  in  previous  issues  of  the  magazine  to 
the  good  work  done  by  the  bacteriological  department  of  the  Fort  Wayne 
Board  of  Health  and  to  emphasize  the  importance  of  continuing  the  de¬ 
partment.  It  is  with  pleasure  that  we  announce  that  the  city  authorities 
have  concluded  to  make  the  department  permanent  and  to  further  in¬ 
crease  its  sphere  of  usefulness  by  inaugerating  a  system  of  food  examin¬ 
ations.  As  an  iniatory  step  in  the  latter  direction  the  city  Bacteriologist 
will,  on  and  after  May  1,  make  regular  and  repeated  chemical  and  bacter¬ 
iological  examinations  of  samples  of  milk  taken  from  the  supplies  of  those 
who  vend  the  product  in  the  city,  such  samples  to  be  secured  at  such 
times  and  places  as  may  suit  the  requirements,  convenience,  or  pleasure 
of  the  Bacteriologist  and  without  previous  knowledge  or  warning  of  the 
vender.  Fort  Wayne  has  its  unscrupulous  milk  dealers  the  same  as  many 
other  cities,  and  it  is  high  time  that  some  of  the  imposters,  who  have 
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been  furnishing  adulterated  and  disease-breeding  milk,  be  brought  to  ac¬ 
count.  We  heartily  commend  the  action  of  the  Board  of  Health  in 
planning  “a  crusade  against  the  milk  dealers,”  and  hope  the  war  will 
be  pushed  unrelentlessly. 

The  valuable  features  of  the  bacteriological  department  have  been  best 
displayed  in  its  relation  to  contagious  diseases,  especially  diphtheria, 
which  has  been  so  prevalent  in  the  city  during  the  winter.  The  report 
of  the  City  Bacteriologist,  which  is  before  us,  shows  that  for  a  period  of 
sixty  days,  from  Feb.  1  to  April  1,  the  total  number  of  cases  examined 
was  139,  of  which  40  gave  negative  results.  Fifty-five  of  the  cases  ex¬ 
amined  between  the  first  and  third  days  of  the  disease  showed  the  diph¬ 
theria  bacillus.  Forty-four  cases  have  been  examined  for  the  purpose  of 
raising  quarantine  and  a  quite  large  number  of  cases  will  be  examined  for 
the  same  purpose  during  the  next  ten  days.  The  high  percentage  of 
cases  showing  Klebs-Loeffier  bacilli  is  due  to  the  fact  that  64  of  the  ex¬ 
aminations  are  from  the  State  Feeble  Minded  School,  where  an  epidemic 
is  now  in  progress. 

In  a  number  of  the  cases  the  diagnosis  was  made  at  an  early  date 
as  a  result  of  the  bacteriological  examination  alone,  and  the  quarantine 
established,  when  by  the  usual  methods  the  quarantine  would  probably 
not  have  been  established  until  some  days  later,  if  at  all.  The  practice 
'  of  examining  the  cases  for  the  purpose  of  raising  the  quarantine  has  been 
the  means  of  lessening  the  possibilities  for  spread  of  the  contagion,  and  it 
is  to  be  hoped  that  in  no  instance  will  the  quarantine  be  raised  until  the 
Bacteriologist  has  reported  the  patient  free  from  contagious  germs. 

Departments  of  bacteriology,  as  branches  of  municipal  Boards  of 
Health,  have  been  established  by  but  few  cities  in  the  United  States,  and 
the  people  of  Fort  Wayne  are  to  be  congratulated  upon  not  only  being 
fully  abreast  of  the  times  in  this  particular,  but  in  having  an  efficient  de¬ 
partment  and  one  that  has  already  done  work  of  inestimable  value  to  the 
community.  We  trust  that  no  narrow-minded  or  partisan  act  will  de¬ 
prive  us  of  a  feature  of  our  city  management  that  is  so  worthy  of  sup- 
port  as  the  bacteriological  department,  and  we  feel  confident  that  in  the 
light  of  the  results  that  have  already  been  accomplished  the  enterprising 
and  progressive  spirit  that  is  now  manifest  throughout  the  city  will  be  an 
influence  that  will  make  the  support  of  the  department  by  the  city 
authorities  devoid  of  unfavorable  criticism.  B 
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HOW  SHALL  THE  SPREAD  OF  CONSUMP  TION  BE 

PRESENTED  ? 

In  the  United  States  411  people  die  every  day  of  consumption,  and 
over  13,000  in  the  world.* 

Consumption  is  a  contagious  disease,  and  while  in  some  cases  it  is 
inherited,  in  the  majority  of  instances  it  is  contracted  by  the  well  from 
those  sick  with  the  disease.  The  most  usual  method  of  contagion  is 
through  the  inhalation  of  the  germs,  which  get  into  the  air  by  the  drying 
and  pulverization  of  tuberculous  sputum.  The  disease  may  also  be 
communicated  by  direct  contact,  though  this  is  the  less  usual  method. 
The  above  are  facts  as  well  established  as  any  others  in  the  domain  of 
medicine,  and  are  accepted  almost  universally  by  those  whose  position  in 
the  medical  profession  entitle  them  to  speak  with  authority.  Hence  to 
point  out,  however  briefly,  the  bases  upon  which  they  rest  would  be  en¬ 
tirely  out  of  place  here. 

What  shall  be  done  to  check  this  fearful  and  unnecessary  loss  of  life 
is  a  question  second  in  importance  to  none  which  has  ever  presented  itself 
to  the  medical  profession  for  solution.  While  the  medical  profession 
must  be  the  first  and  most  important  factor  in  this  solution,  the  aid  of 
the  laity  must  also  be  secured  if  anything  like  satisfactory  results  are 
achieved.  In  securing  this  aid  we  shall  have  to  overcome  the  influence 
of  those  doctors  whose  avarice,  love  of  popularity,  ignorance,  religious 
belief  or  so  called  sentimentality  lead  them  to  oppose  all  progress. 

Enough  evidence  is  already  at  hand  to  show  that  the  people  are 
waking  up  to  the  necessity  and  advisability  of  laws  and  regulations  which 
shall  have  for  their  object  the  prevention  of  the  spread  of  consumption 
by  contagion.  Th^  Toronto  courts  have  recently  decided  that  children 
with  consumption  may  be  excluded  from  the  public  schools,  on  the 
ground  that  the  disease  is  contagious. 

Many  recent  acts  of  Boards  of  Health,  Trustees  of  Hospitals,  etc., 
might  be  cited  to  prove  that  the  time  is  not  far  distant  when  the  law  in 
all  the  States  will  class  consumption  with  the  contagious  diseases.  It 
does  not  necessarily  follow  that  such  a  classification  will  be  followed  by 
the  same  stringent  means  to  prevent  contagion  that  obtain  for  instance  in 
small-pox.  Consumption  is  essentially  a  chronic  disease.  Its  victims 

*W.  E.  Ziegenfuss,  “Can  Consumption  be  Prevented?”  Reprint,  No.  343,  Mich.  State 
Board  of  Health. 
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often  are  for  long  periods  useful  members  of  society.  The  chief  source 
of  danger  is  the  sputum.  A  person  with  pulmonary  consumption,  if  he 
be  intelligent  and  honest,  may  carry  on  his  vocation  and  keep  up  his  as¬ 
sociations  very  much  as  usual  without  endangering  anybody,  provided 
he  take  the  necessary  precautions.  Many  patients  with  tuberculous 
joints,  glands,  bones,  etc.,  can  mingle  with  others  without  endangering 
them  in  the  least. 

It  would  seem,  therefore,  right  and  practical  to  take  into  considera¬ 
tion  the  physical,  moral,  social  and  financial  condition  of  the  individual 

r 

when  formulating  laws  governing  consumptives.  If  a  consumptive  can 
not  or  will  not  protect  his  fellows,  he  should  be  compelled  to  do  so  by  the 
strong  hand  of  the  law.  A  consumptive  child  should  under  no  circum  - 
stances  be  allowed  to  attend,  for  instance,  the  public  schools,  unless  it  is 
willing  and  capable  of  carrying  out  directions  which  will  effectually  pro¬ 
tect  its  fellows. 

While  it  is  true  that  inheritance  of  tuberculosis  is  rare,  it  is  none  the 
less  true  that  it  does  sometimes  occur,  and  therefore  the  marriage  of  con¬ 
sumptives  should  be  prohibited.  We  trust  and  believe  that  the  time  is 
not  far  distant  when  tuberculosis  will  be  universally  branded  by  law  as  a 
disease  dangerous  to  the  public  health.  Not  until  this  comes  to  pass  will 
we  accomplish  all  that  is  possible  in  the  way  of  lessening  the  mortality 
consequent  upon  this  disease. 

Why  so  little,  comparatively,  has  already  been  accomplished  in  this 
direction  is  because  the  members  of  the  medical  profession  have  been  too 
backward  about  talking  and  writing  for  the  public.  The  majority  of 
articles  written  and  lectures  delivered  upon  this  and  kindred  subjects  by 
medical  men  have  reached  only  medical  ears.  This  is  wrong. 

Let  it  be  generally  known  that  more  than  ly  persons  die  from  con - 
sumption  every  hour  in  the  United  States;  that  these  deaths  are  largely 
preventable  and  therefore  unnecessary,  and  the  public  will  at  once  join 
with  the  medical  profession  in  a  cry  against  the  “deep  damnation”  of 
this  frightful  mortality,  which  no  amount  of  sentimental  slush  and  non¬ 
sense  will  quiet  and  which  will  not  be  stilled  until  this  mortality  has  been 
brought  as  low  as  it  is  possible  for  science  and  wise  laws  to  bring  it. 

P. 
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PROFESSIONAL  SECRECY  NEEDED . 

The  March  number  of  the  Pittsburg  Medical  Review  contains  an 
original  article  by  Dr.  C.  B.  Wood,  in  which  he  justly  condemns  the 
too  common  habit  of  doctors  telling  the  patient  at  the  bedside,  or  else¬ 
where,  what  medicine  is  to  be  prescribed,  when  it  is  at  all  possible  to 
keep  said  knowledge  from  the  patient.  “The  people  will,  by  reading  or 
attempting  to  read  the  prescriptions,  gain  a  certain  amount  of  knowledge 
of  what  drugs  are  prescribed,  but  the  habit,  and  it  is  quite  common,  of 
telling  the  patient  that  “I  will  give  you  some  morphine  powders  or  a 
bottle  of  chloral  mixture  to  make  you  sleep,  or  to  relieve  your  pains,”  is 
not  only  foolish,  but  it  works  absolute  injury  to  the  patient,  and  does 
the  physician,  who  thus  shows  his  hand,  no  good,  and  eventually  takes 
from  him  his  practice  to  a  great  extent.  It  may  sound  wise  in  the  sick 
room  for  the  doctor  to  say:  “Well,  I  will  give  you  some  antifebrin,  or 
some  antipyrin,  or  some  phenacetin  powders  or  capsules;”  the  medicine 
is  taken,  relief  afforded,  and  now  what  occurs  the  next  time  the  patient 
has,  or  thinks  he  or  she  has,  the  same  trouble  ?  Why,  they  send  to  the 
drug  store  for  some  phenacetin,  or  whatever  it  may  be;  the  doctor  is  not 
needed.  “We  know  as  much  as  he  knows,”  and  for  10  or  20  cents  the 
thing  is  done — perhaps. 

Now,  suppose  the  symptoms  are  different  than  they  were  when  the 
doctor  prescribed,  or,  as  is  often  the  case,  the  medicine  is  recommended 
to  a  neighbor  to  whom  it  is  directly  contra-indicated ;  then  there  may  be 
done  not  only  no  good,  but  alsolute  harm. 

Some  of  the  coal  tar  preparations — notably  antifebrin,  antipyrin  and 
phenacetin — are  cackled  about  in  society,  and  are  actually  to  be  found 
on  dressing  cases  as  accessories  of  the  toilet.  “My  physician  gave  me 
antipyrin  at  home,”  said  a  lady  to  me,  who  went  into  a  drug  store  and 
bought  a  ten-grain  dose  of  that  drug,  and  in  five  minutes  after  taking  it 
was  on  the  floor  unconscious,  and  had  a  narrow  escape  with  her  life. 
A  stout  young  man,  baggageman  on  the  road,  had  a  bad  cold,  bought  a 
dose  of  antipyrin  at  a  drug  store,  took  the  dose  and  was  dead  in  an  hour. 
Possibly  a  physician  would  not  have  prescribed  anything  of  that  kind  to 
either  of  these  persons,  as  each  had  heart  disease.  How  many  opium » 
chloral,  cocaine  and  sulphonal  fiends  are  led  into  their  habits  by  physi- 
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dans  telling  what  they  ought  not  to  tell.  Yes,  the  profession  is  respon¬ 
sible  for  the  major  part  of  this  army  of  wrecked  and  ruined  humanity. 
The  most  potent  drugs  are  talked  about  by  these  very  sociable  medical 
individuals  as  though  they  were  only  intended  as  playthings  for  children. 
You  do  not  hear  them  in  the  sick  room  use  the  words,  anodyne,  sedative, 
antiphlogistic,  etc.,  or,  what  is  more  appropriate,  “I  will  give  you  some¬ 
thing  to  relieve  your  pain,”  or  “something  to  quiet  you  so  you  will  sleep,” 
or  “something  to  allay  your  fever.”  No;  but  too  often. it  is  “I  will  give 
you  some  morphine  powders,”  or  “some  chloral,”  or  “some  antipyrin,” 
or  it  may  be,  and  it  is  a  shame  to  say  it,  “1  will  give  you  some  anti- 
kamnia.”  It  is  only  necessary  to  mention  these  things  to  the  intelligent 
man,  that  he  may  see  where  it  is  wrong  and  to  have  him  recognize  the 
evils  arising  therefrom,  both  to  the  laity  and  to  the  profession. 

We  hear  very  much  about  the  “counter  prescribing”  by  the  drug¬ 
gists  and  the  misappliance  of  prescriptions,  but  the  evils  arising  therefrom 
are  to  a  large  extent  due  primarily  to  tne  physicians.  In  very  many 
instances  the  physician  gives  the  patient  a  prescription  and  while  writing 
it  tells  what  he  is  going  to  give.  The  prescription  may  be  lost  or 
destroyed,  but  the  patient  remembers  the  ingredients,  and  upon  occasion 
goes  to  the  druggist  and  asks  that  the  same  ingredients  be  incorporated 
so  that  the  requisite  dose  may  be  obtained.  So  far  has  this  evil  pro¬ 
gressed  that  many  patients  unhesitatingly  ask  what  drugs  are  being  pre¬ 
scribed,  or  invariably  make  it  a  piactice  to  obtain  a  copy  of  every  pre¬ 
scription  taken  to  the  druggist.  One  lady  told  the  writer  she  had  not 
employed  a  physician  for  several  years,  though  she  had  had  considerable 
sickness  in  her  family.  She  produced  nearly  a  dozen  prescriptions  from 
reputable  physicians,  each  carefully  labeled  something  like  this,  according 
to  the  use  intended:  “For  coughs  or  colds  in  the  children,”  “For  fever,” 
“For  diarrhoea,”  “For  rheumatism,”  “For  neuralgia,”  “For  headache,” 
etc.  In  addition  she  had  in  the  “medicine  cupboard”  morphine,  chloral, 
antipyrin,  cocaine,  and  a  number  of  other  less  dangerous  drugs  that  had 
been  procured  in  bulk  to  be  given  when  necessary,  “Just  the  same  as 
Dr. - had  often  prescribed.” 

How  long  will  the  physicians  continue  to  educate  the  public  regard¬ 
ing  the  uses  of  drugs  and  the  art  of  prescribing  ?  How  long  before  the 
physician  will  find  out  that  the  knowledge  bought  with  years  of  study 
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and  expense  is  not  to  be  given  for  nothing,  or  abused  ?  Let  us  have  a 
little  more  secresy  in  our  prescribing,  and  the  results  will  be  better 
therapeutically  as  well  as  financially,  and  the  public  better  for  it.  B. 


ANTITOXINE. 

This  remedy  is  gaining  very  rapidly  in  the  estimation  in  which  it  is 
held  by  physicians  and  the  laity. 

The  profession  is  inclined  to  hesitate  to  take  up  with  every  new 
remedy  brought  out,  and  we  think  this  conservatism  a  very  proper 
thing,  for  it  often  prevents  us  from  falling  into  grave  errors;  and,  again, 
to  keep  track  of  all  new  therapeutic  agents  which  are  put  upon  the 
market  by  our  energetic  and  enterprising  manufacturing  chemists,  must 
needs  consume  more  time  than  the  average  practitioner  has  at  his 
disposal. 

But  when  an  article  comes  to  us  with  good  endorsement,  and  a 
cautious  trial  proves  the  endorsement  genuine,  sustaining  the  claims 
made  for  it,  then  it  should  be  heralded  to  the  world,  if  capable  of  good, 
and  its  use  urged  in  direct  ratio  to  its  power  for  good. 

The  writer  has  employed  this  remedv  in  twenty -two  cases  with  but 
two  fatalities,  and  in  the  latter  cases  the  deaths  did  not  prove  the  useless- 
mss  of  the  agent,  nor  militate  against  its  effectiveness. 

They  only  demonstrate  what  has  already  been  claimed  in  regard  to 
the  use  of  antitoxine,  i.  e.,  that  to  be  effective,  or  to  be  followed  by 
good  results,  it  must  be  used  early. 

In  those  cases  it  was  used  late,  in  one  on  the  sixth  day  of  the 
disease,  and  the  other  on  the  fifth  day.  The  only  effect  observed  in 

them  after  its  administration  was  the  tendency  to  hemorrhage. 

* 

Its  use  in  these  cases  demonstrated,  also,  its  absolute  harmlessness ; 
no  single  untoward  symptom  appeared  in  consequence.  And,  this,  in 
the  face  of  the  fact  that  children  5  years  old  were  given  the  maximum 
dose,  i.  e.,  10  c.c.  of  Behring’s  No.  3,  or  5  c.c.  of  Aronson’s  prepara¬ 
tion. 

Its  use,  also,  has  demonstrated  that  when  used  on  the  first  or  second 
day,  it  need  not  be  repeated,  the  membrane  disappearing  within  three  or 
four  days  at  most. 
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It  has  been  followed,  without  exception,  by  no  sequelae,  although 
it  may  possibly  be  too  early  to  speak  c  inclusively  on  this  point,  as  some 
of  the  cases  are  not  yet  out  of  quarantine.  No  paralysis  has  as  yet 
appeared,  however,  nor  have  any  joint  troubles  arisen,  neither  any 
kidney  disease.  The  baccilli  also  disappear  more  quickly  from  the  throat 
than  after  the  orthodox  treatment. 

We  most  heartily  recommend  this  remedy  to  the  profession  to  be 
used  not  later  than  the  third  day  of  the  disease,  knowing  that  if  it  is 
fearlessly  and  promptly  used,  they  will  find  it  what  we  have  found  it, 
that  is,  almost  a  specific. 

It  has  been  claimed  that  serum  over  three  months  old  should  not  be 
used,  and  we  think  it  proper  to  refuse  all  of  greater  age  than  that; 
however,  we  found  no  difference  between  the  action  of  serum  nine 
weeks  old  and  that  of  four  weeks  of  age.  .  S. 


THE  MIGRATION  OF  THE  INDIANA  STATE  MEDICAL 

SOCIETY. 

Ever  since  the  last  meeting  of  the  Indiana  State  Medical  Society  we 
have  been  trying  to  think  of  some  good  reason  why  the  society  should 
continue  to  meet  year  after  year  in  Indianapolis  but  have  failed  to  dis¬ 
cover  anything  which  could,  even  by  a  moderate  stretch  of  the  imagina¬ 
tion,  be  so  designated.  On  the  other  hand  many  good  reasons  why  the 
Society  should  migrate  will  present  themselves  to  any  one  who  will  for 
a  few  moments  think  candidly  on  the  subject. 

The  migration  of  the  Society  will  engender  a  rivalry  between  the 
different  cities  which  will  result  in  a  greater  number  of  better  papers,  the 
addition  of  social  entertainment,  a  larger  and  more  representative  mem¬ 
bership;  it  will  in  a  great  measure  do  away  with  the  disgraceful  wire¬ 
pulling  ancf  log-rolling  for  office;  it  will  increase  the  feeling  of  good-fel¬ 
lowship  among  the  physicians  in  the  state. 

Our  Society  is  good,  but  there  is  much  room  for  improvement. 
Let  us  look  the  matter  squarely  in  the  face  and  we  will  see  that  in  many 
ways  we  are  not  keeping  up  with  the  procession.  What  can  be  done  to 
aid  us  in  reaching  and  holding  a  place  well  forward  among  the  leading 
State  Medical  Societies? 
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We  believe  that  the  consultation  which  will  be  held  to  consider  this 
question  at  the  next  meeting  will  result  in  advising  the  Society  to  take  a 
change  of  air,  climate  and  environment.  P. 


THE  HYGIENE  OF  OUR  PUBLIC  SCHOOLS. 

That  there  is  need  for  greater  precautions  against  the  spread  of 
infectious  and  contagious  diseases  by  and  through  such  institutions  as  our 
public  schools,  there  is  probably  no  one  who  will  deny.  Certainly  no 
physician  will  controvert  the  fact,  for  he  doubtless  knows  many  instances 
of  their  baneful  effect  in  this  direction.  We  have  known  of  their  influ¬ 
ence  in  the  spread  of  many  contagious  diseases,  and  often-times  have 
been  able  to  trace  the  origin  of  an  outbreak  to  a  certain  school-room  and 
have  seen  the  victims  limited  almost  entirely  to  pupils  of  that  grade  and 
school. 

The  opportunities  afforded  for  the  spread  of  a  contagion  in  a  school¬ 
room  are  greater  than  would  appear  at  first  blush,  and  have  been  well 
presented  by  the  New  York  Polyclinic  in  its  March  issue. 

We  all  know,  or  should  know,  of  the  evils  of  over-crowding, 
defective  ventilation,  insufficient  light  and  improper  desks  or  seats,  by 
which  the  child  is  forced  to  occupy  a  strained  or  unnatural  position  for 
the  duration  of  the  school  hours,  thus  engendering  spinal  deformities, 
etc.;  but  possibly  we  are  not  all  50  familiar  with  the  many  little  ways, 
which  seem  innocent  enough  in  themselves,  but  which  may  be,  and 
indeed  often  are,  the  means  of  communicating  a  disease  which  destroys 
life  and  which  is  usually  looked  upon  as  a  “dispensation  of  Divine 
Providence,”  when  it  is  nothing  of  the  sort,  for  we  are  able  to  control  it 
ourselves. 

It  should  be  the  duty  of  every  physician  to  address  himself  to  the 
task  of  remedying  the  existing  evils  and  of  educating  school  boards  and 
the  people  generally  to  the  necessity  of  “individualizing”  as  much  as 
possible  in  our  schools.  That  is  to  say,  that  children’s  books,  pencils 
paper,  sponges,  etc.,  should  be  kept  separate  and  distinct  and  used  by  but 
one  child.  Bacteriologists  readily  see  the  importance  of  this. 

Dr.  Mareau  Morris,  Sanitary  Inspector  of  Contagious  Diseases  of 
the  New  York  Baard  of  Health,  said  in  a  recent  dis:ussian  of  this  s- 
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“It  was  found  that  school  books  were  almost  always  covered  with  some 
textile  fabric  of  muslin  or  cloth— a  prolific  nidus  for  germ  propagation— 
and  that  such  books  were  frequently  returned  to  the  school  after  being 
in  possession  of  a  scholar  who  had  passed  through  an  attack  of  some 
contagious  disease. 

“Next  in  order  in  the  schools  was  the  use  of  slates,  slate  pencils, 
lead  pencils  and  pen-holders,  all  used  indiscriminately  without  any  special 
cleansing,  being  collected  at  the  close  of  school  sessions,  to  be  distributed 
on  the  day  following. 

“Fingers,  wet  with  saliva,  may  convey,  in  erasing  words  upon  a  slate, 
the  bacilli  of  diphtheria,  should  such  disease  happen  to  be  present  in  the 
child’s  throat,  especially  during  the  early  stages,  before  it  may  have  been 
suspected.” 

No  more  direct  means  of  communicating  disease  is  to  be  found 
than  in  the  habit  of  wetting  the  points  of  lead  pencils,  the  property  of 
the  school,  which  upon  redistribution  the  following  day,  go  to  other 
children,  who  virtually  inoculate  themselves  with  what  germs  have  been 
placed  there  by  the  child  using  the  pencil  the  previous  day. 

Another  important  factor  for  the  dissemination  of  infectious  dis¬ 
eases  may  be  found  in  the  storage  of  the  outer  garments  during  the 
school  session.  In  the  majority  of  jchools  they  are  hung  together;  that 
is,  not  in  separate  closets,  and  the  possibility  of  communicating  disease 
in  this  way  is  apparent. 

Dr.  Morris  says:  “In  order  to  limit,  if  possible,  the  spread  of 
disease  among  school  children,  slates  and  slate  pencils  should  be  discarded 
entirely,  and  each  child  should  be  supplied  with  paper  pads  and  lead 
pencils  or  penholders,  the  same  to  be  individual  property  for  the  time 
being.  Books  should  never  be  covered  with  any  textile  fabrics,  but 
with  good,  stiff  glazed  brown  paper,  to  be  frequently  replaced,  especially 
if  soiled.  No  book  that  has  been  in  the  possession  of  a  child  during  its 
sickness  with  any  contagious  disease,  should  be  allowed  to  be  returned 
and  used  in  the  school,  but  should  at  once  be  burned.  The  outer 
clothing  should  be  placed  in  closets  outside  the  class-room  and  some 
simple  and  efficient  means  adopted  for  disinfection  while  so  placed. 
Every  scholar  should  be  compelled  to  come  to  the  class-room  with  clean 
face,  hands  and  nails.  S. 
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WHAT  WE  OFFER  FOR  NEW  SUBSCRIPTIONS. 

On  the  last  inside  cover  page  of  this  number  of  the  magazine  will 
be  found  a  list  of  the  inducements  that  we  are  offering  for  new  subscrip¬ 
tions.  We  would  especially  call  attention  to  the  offer  that  we  make  for 
either  new  subscriptions  or  renewals  for  the  Cosmopolitan  and  the  Fort 
Wayne  Medical  Magazine  combined.  Every  one  knows  that  the 
Cosmopolitan  is  one  of  the  best  literary  monthly  periodicals  published, 
and  we  feel  confident  that  our  readers  will  hunt  a  long  time  before  they 
find  a  medical  monthly  at  one  dollar  per  year  that  furnishes  as  much 
solid  and  up  to  date  reading  matter  as  is  contained  in  the  Fort  Wayne 
Medical  Magazine. 

We  would  also  call  attention  to  our  special  premium  offer.  For  one 
dollar  we  will  send  prepaid  to  any  address  the  Fort  Wayne  Medical 
Magazine  for  one  year,  and  a  copy  of  that  entertaining  work,  “Stories 
of  a  Country  Doctor,”  containing  400  pages.  If  you  have  not  read 
“Stories  of  a  Country  Doctor,”  you  have  missed  a  rare  treat  and  we 
would  advise  you  to  take  advantage  of  our  offer.  B. 

THE  SEMI-CENTENNIAL  ANNIVERSARY  OF  THE  BUFFALO 
MEDICAL  AND  SURGICAL  JOURNAL. 

We  have  recently  received  a  communication  to  the  effect  that  the 
Bujfalo  Medical  and  Surgical  Journal  will  be  fifty  years  old  in  a  few 
weeks,  and  that  the  editors  will  signalize  the  anniversary  by  increasing 
the  Journals  reading  pages  from  sixty- four  to  eighty,  and  by  making- 
other  improvements  that  will  contribute  to  its  efficiency  and  keep  it 
abreast  of  the  professional  progress  of  the  period. 

The  Journal  was  established  in  1845  by  the  renowned  Dr.  Austin 
Flint,  and  for  fifty  years  has  continued  uninterrupted  in  its  career  of 
usefulness.  We  congratulate  the  present  able  and  enterprising  editors 
upon  the  success  attained  by  the  Journal ,  and  predict  a  marked  increase 
jn  its  popularity  and  standing  when  the  contemplated  new  changes  shall 
have  been  inaugurated.  B. 

POOR  BABY. 

A  Canadian  newspaper  calls  attention  to  a  nursing  bottle  advertise¬ 
ment,  which  concludes  with  the  words :  “When  the  babv  is  done 
drinking  it  must  be  unscrewed  and  laid  in  a  cool  place  under  a  tap.  If 
the  baby  does  not  thrive  on  fresh  milk,  it  should  be  boiled.” 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


IN  CHARGE  OF  G.  W.  McCASKEY,  A.  M.,  M.  D. 

Professor  of  Clinical  Diseases  of  the  Chest  and  Nervous  System,  in  the  Fort  Wayne 

College  of  Medicine. 

MEDICINE  AND  THERAPEUTICS. 

Cocaine  Cataphoresis  in  Neuralgia. — The  case  instanced  by  the 
author  was  that  of  an  adult  man  with  neuralgia  of  the  inferior  dental  branch  of 
the  inferior  maxillary  nerve.  After  exhausting  ordinary  remedies  in  the 
case,  he  cut  the  nerve,  and  gave  relief;  but  the  pain  returned  some  months 
after,  in  the  lingual  branch  of  the  same  trunk. 

Mastication  was  so  painful  that  he  was  compelled  to  live  on  liquid  food. 
Swallowing,  speaking,  or  moving  the  tongue  in  any  way  brought  on  violent 
paroxysms  of  pain. 

The  author  then  goes  on  to  say: 

“  I  determined  to  try  the  effect  of  the  cataphoric  use  of  cocaine  over  the 
nerve  as  it  passes  to  the  side  of  the  base  of  the  tongue,  and  was  induced  to  do 
this  by  remembering  that  my  son,  some  months  ago,  had  not  only  relieved, 
but  permanently  cured,  several  obstinate  cases  of  neuritis  by  this  method. 

“I  took  the  positive  pole  of  a  galvanic  battery,  covered  it  with  a  piece  of 
absorbent  cotton,  saturated  it  with  a  10  per  cent,  solution  of  muriate  of  co¬ 
caine,  and  placed  it  in  the  mouth  over  the  portion  of  the  nerve  which  is  the 
usual  site  of  operative  procedures,  placed  the  negative  pole  on  the  external 
surface  of  the  cheek,  and  passed  a  current  of  five  mil  liam peres  for  a  period 
of  five  minutes.  The  pain  was  instantly  relieved,  and  I  must  confess,  much 
to  my  surprise,  did  not  return  for  twenty-four  hours,  a  period  much  longer 
than  would  be  required  for  the  effect  either  of  the  electricity  or  of  the  cocaine 
to  wear  off. 

“Since  that  time,  two  weeks  ago,  the  patient  has  been  treated  daily  in 
the  manner  I  have  described. 

“The  patient  has  only  occasional  slight  twinges  of  pain,  is  able  to  speak 
distinctly,  and  to  masticate  solid  food,  and  I  have  every  reason  to  hope,  with 
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the  gratifying  results  already  obtained,  and  the  cure  of  somewhat  similar 
cases  in  the  hands  of  my  son,  a  short  time  ago,  that  permanent  and  positive 
good  will  result. 

“The  cataphoric  action  of  electricity,  and  its  application  in  medicine  and 
surgery,  although  a  comparatively  new  subject  [see  chapter  on  Cataphoresis, 
by  Dr.  Peterson,  in  [“International  Handbook  of  Electrotherapeutics”]  has 
already  received  considerable  study,  and  I  have  myself  made  some  contribu¬ 
tions  to  medical  literature  on  the  use  of  iodine  by  cataphoresis  in  cases  of 
goitre  and  enlargements  of  the  lymphatic  and  other  glands. 

“It  is  easily  demonstrated  that  if  the  positive  pole  of  a  galvanic  battery 
be  saturated  with  any  detectable  substance  and  a  current  allowed  to  pass, 
the  same  substance  can  be  detected  at  the  negative  pole,  thus  proving  that 
the  current,  which  flows  from  the  positive  to  the  negative  pole,  has  carried 
it  through  the  tissues  with  it;  this  is  a  purely  physical  process,  and  is  known 
as  cataphoresis. 

“Now,  if  the  substance  placed  on  the  positive  pole  be  one  which  has  an 
intrinsic  effect  on  the  tissues  through  which  it  passes,  the  effect  of  cata¬ 
phoresis  will  be  two-fold— the  effect  of  the  current  and  the  specific  action  of 
the  drug.  For  instance,  if  the  positive  pole  be  moistened  by  a  solution  of 
strychnine  and  applied  to  the  skin  of  a  rabbit,  and  the  negative  pole  be 
placed  on  some  indifferent  spot  and  a  current  passed,  the  animal  will  not 
only  be  affected  by  the  electricity,  but  poisoned  by  the  action  of  the  strych¬ 
nine.  In  the  case  I  am  discussing,  the  positive  pole  was  placed  over  the  in¬ 
flamed  nerve,  not  with  the  intention  of  getting  its  action,  but  because  it  was 
the  pole  from  which  the  current  flowed,  and  which  drove  the  cocaine  into  the 
tissue.  Incidentally,  however,  I  obtained  its  effect. 

“The  two  poles  of  a  galvanic  battery  have  distinct  actions.  The  positive 
pole  decreases  the  excitability  of  a  nerve  and  acts  as  a  sedative.  The  nega¬ 
tive  pole  increases  the  excitability  of  a  nerve  and  acts  as  a  stimulant. 

“Thus,  fortunately,  in  the  cataphoric  use  of  cocaine  to  relieve  pain  in  an 
inflamed  nerve,  I  apply  over  the  seat  of  irritability  the  pole  of  the  battery 
which  was  itself  and  anodyne,  and  whose  action  augmented  the  sedative 
effect  of  the  drug.” — McGuire  ( Gaillard's  Medical  Jour.,  LX,  1895.) 


Administration  of  Quinine. — Dr.  Patein  [Med.  Week.,  1895,  III,  p.  32.) 

At  a  recent  meeting  of  the  Therapeutical  Society,  at  Paris,  a  committee 
was  appointed  to  investigate  as  to  the  best  preparation  of  quinine  obtain¬ 
able,  and  the  form  best  suited  for  the  preservation  and  use  of  the  drug.  As 
a  result  of  this  inquiry,  committee  reported  the  following  conclusions: 

Solutions  of  quinine  salts  should  be  reserved  for  the  curative  treatment 
of  attacks  of  intermittent  fever. 
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As  a  prophylactic  remedy,  basic  hydrochlorate  of  quinine  is  less  irritat¬ 
ing  than  the  sulphate  and  more  pleasant  to  take  on  account  of  the  absence  of 
the  extremely  bitter  taste  characteristic  of  the  latter.  The  dose  can  be 
carefully  regulated,  and  it  contains  a  proportionately  larger  quantity  of 
quinine  than  the  sulphate.  It  is  easily  transported,  and  keeps  perfectly. 

Hydrobromate  of  quinine,  it  seems,  ought  to  be  employed  particularly 
for  the  treatment  of  obstinate  fevers,  in  which  the  hydrochlorate  has  failed 
to  produce  the  desired  effect. 

Quinine  salts  should  not  be  put  up  in  the  form  of  tablets,  as  repeated  ex¬ 
amination  of  samples  from  various  sources  has  proved  that  they  are  either 
too  brittle  or  completely  insoluble.  After  having  administered  such  tablets 
to  rabbits,  ihe  investigators  found  them  two  hours  later  to  be  entirely  un¬ 
affected  by  the  gastric  juice. 

Better  results  were  obtained  with  gelatin  capsules  and  medicinal  pearls, 
which  readily  dissolve  in  slightly  acid  solutions  or  in  the  stomach  of  a  rabbit. 
The  advantage  of  these  preparations  is  the  ease  of  controlling  their  compo¬ 
sition  and  their  small  size. 

Pills,  contrarily  to  the  nrevailing  opinion,  gave  the  most  prompt  and 
invariable  results,  even  when  silver-coated  pills,  which  had  been  kept  for 
upward  of  a  year,  were  used. 

Pills  of  pearls,  containing  15  centigrammes  of  quinine  hydrochlorate, 
may  be  administered  for  prophylactic  purposes— two  daily,  in  a  little  water. 


Serviceable  Prescription  in  the  Treatment  of  Phthisis. _ 

Dr.  Thomas  J.  Mays  (Phila.  Polyclinic,  1895,  IV,  p.  32). 

The  following  prescription  is  recommended  in  the  treatment  of  phthisis, 
it  having  stood  the  test  of  time  and  experience: 

Phenacetin . '.  -  40  grn.  (2.6  gme.) 

Strychnine  Sulph .  1  grn.  (6  ctg.) 

Ammon.  Chloride .  60  grn.  (4  gme.) 

Quinine  Sulph .  32  grn.  (2.1  gme) 

Powd.  Capsicum .  10  grn.  (0.6  gme.) 

Powd.  Digitalis .  6  grn.  (0.4  gme.) 

Iron  Sulphate .  20  grn.  (1  3  gme.) 

Atropine  Sulphate .  1.30  grn.  (2  mg.) 

Dispense  in  32  capsules! — One  four  times  a  day. 


Effervescent  Mixture  of  Quinine  .—([The  Practitioner,  1895,  LIV 
p.  94). 

It  will  frequently  be  found  that,  if  prescribed  in  a  liquid  effervescent 
form,  quinine  will  agree  well  with  the  stomach;  and  a  small  dose  will  pro- 
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duce  as  much  effect  as  a  much  larger  one  in  a  solid  form,  whilst  at  the  same 
time  avoiding  the  possibility  of  irritation  and  tinnitus  from  larger  doses. 
The  following  formula  is  recommended: 

Quinine  Sulph .  2  grn.  (13  ctg.) 

Citric  Acid .  10  grn.  (65  ctg.) 

Simple  Elixir  .  i  fl.  dr.  (2  c  c.) 

Syrup  Orange .  i  fl.  dr.  (2  c.  c. ) 

For  one  dose,  to  be  taken  with  10  grains  of  sodium  bicarbonate,  dissolved 
in  a  wineglassful  of  water. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY 

IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Europhen  as  a  Substitute  for  Iodoform.— Although  iodoform  is 
regarded  as  an  excellent  agent  for  local  application  in  syphilitic  and  tuber¬ 
cular  affections,  such  as  ulcers,  and  also  in  wounds,  still  its  odor  has  always 
been  so  objectionable  that  its  use  in  private  practice  has  been  to  a  great  ex¬ 
tent  abandoned.  We  notice  in  White’s  Materia  Medica,  edited  by  Prof. 
R.  W.  Wilcox,  of  New  York,  a  second  edition  of  which  has  just  been  pub¬ 
lished  by  P.  Blakiston,  Son  &  Co.,  that  europhen  is  used  for  like  purposes 
and  in  the  same  quantities  as  iodoform.  It  is  said  by  the  author  to  be  a 
powerful  germicide  and  bactericide.  When  dry  it  is  permanent,  but  when 
moistened,  it  splits  up  into  iodine  and  a  new  soluble  iodine  compound.  It  is 
without  any  disagreeable  odor,  and  seems  to  possess  the  advantages  of  iodo¬ 
form  without  its  disadvantages.  Indeed,  if  the  statement  of  White  is  true, 
it  has  decided  advantages  over  iodoform  in  that  it  is  a  germicide,  while  this 
property  of  iodoform  is  in  dispute.  It  is  used  in  powder  form,  as  an  oint¬ 
ment  with  vaseline  or  lanoline,  10  to  15  per  cent,  and  with  olive  oil  5  per 
cent,  as  an  injection  in  tertiary  syphilis. — Brooklyn  Medical  Journal  De¬ 
cember,  1 89J  Ohio  Med.  Journal. 


The  Blood— Alterations  of  Ether  Anesthesia.— John  Chalmers 
Da  Costa  ( Med.  News ,  March  2),  in  an  article  of  the  above  title  concludes 
that  there  are  four  stages  of  anesthesia:  1.  Stage  of  stimulation.  2.  An¬ 
odyne  stage.  3.  Anesthetic  stage.  4.  Paralytic  stage. 

The  prolonged  and  difficult  reaction  often  seen  in  anemic  cases  after 
ether  anesthesia,  he  thinks  is  unquestionably  due  to  the  diminution  of  hem¬ 
oglobin  caused  by  the  ether. 

He  thinks  ether  pneumonia  may  ba  due  to  the  effect  of  the  intense  cold 
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upon  the  lungs  produced  by  the  ether-vapor,  and  that  oedema  of  the  lungs 
may  arise  from  a  contraction  of  the  pulmonary  capillaries  and  consequent 
loss  of  vis  a  tergo  and  damming  up  of  blood  in  the  veins;  and  that  this  condi¬ 
tion  may  produce  sudden  paralysis  of  the  heart.  He  says:  “Prolonged 
anesthesia  profoundly  deteriorates  the  blood  and  strongly  militates  against 
recovery;  hence  rapidity  of  operation  is  most  desirable.” 


Chlorate  of  Sodium  in  Gastric  Cancer. — Chlorate  of  sodium  is 
highly  recommended  by  Brissaud  in  the  treatment  of  carcinoma  of  the 
stomach.  He  gave  it  in  doses  of  four  to  eight  drachms  per  diem.  The 
presence  of,  albumin  in  the  urine  is  the  only  contra-indication  to  the  use  of 
the  drug. — Medical  Record.  New  Eng.  Med.  Monthly. 


Surgical  Tuberculosis. — Metallic  iodide,  0.20  to  1.00  gramme  (3  to 
15i  grains);  iodide  of  potassium,  2  grammes  (31  grains);  distilled  water,  20 
grammes  (5  fluid  drachms.)  Inject  daily  a  Pravaz  syringeful  of  this  fluid, 
beginning  with  a  solution  containing  1  per  cent  of  metallic  iodide,  increas¬ 
ing  gradually,  according  to  age,  to  5  per  cent.  To  obtain  best  results,  con¬ 
tinue  five  or  six  months.  Of  value  in  tuberculous  adenitis,  articular  and 
pulmonary  tuberculosis,  renal  and  urethral  tuberculosis  — Durante,  La 
Semiine  Mediate,  May  26,  1891.  Universal  Med.  Journal. 


Stricture  of  the  Oesophagus. — Dr.  John  A.  Wyeth  reports  in  the 
Annals  of  Surgery  for  March  a  case  of  complete  cicatricial  stricture  of  the 
oesophagus  through  which  after  a  gastrostomy  he  was  unable  to  pass  a 
bongie  in  which  recovery  followed  without  any  instrumental  interference 
aside  from  the  gastrostomy.  Dr.  Wyeth  thought  the  recovery  due  to  the 
rest  afforded  by  the  gastrostomy,  aided  subsequently  by  the  swallowing 
first,  of  fluids,  then  of  solids. 

In  the  same  number  of  the  Annals  Dr.  Geo.  Wolsey,  of  New  York,  re¬ 
ports  the  results  of  retrograde  dilation  in  cases  of  impermeable  oestopha- 
geal  stricture.  In  all  28  cases  have  been  thus  treated,  with  no  deaths  and 
with  restoration  of  function  of  the  oesophagus  in  all.  Retrograde  dilation  is 
much  preferred  to  simple  gastrostomy.  Where  possible  gastrostomy  com¬ 
plete  dilatation,  suturing  of  the  stomach  wound  and  replacement  of  the 
viscus  in  the  abdomen  and  closure  of  the  abdominal  wound  at  one  sitting  is 
the  method  to  be  preferred. 


Methylene  Blue  in  Gastric  Cancer. — Can  we  do  more  than  merely 
treat  the  secondary  symptoms,  asks  Dr.  A.  Jacobi,  in  the  Medical  Record. 


Fort  Wayne  Medical  Magazine. 


135 


To  a  certain  extent  we  can,  he  thinks.  A  hundred  cases  of  carcinoma 
which  have  come  under  his  observation  within  these  five  years  convince 
him  of  the  efficiency  of  methylene  blue.  There  are  but  very  few  patients 
but,  if  we  commence  giving-  small  doses,  say  one  to  two  grains  daily,  tolerate 
it  well,  and  very  few  but  are  relieved  and  improved  by  it.  “I  am  not,”  he 
says,  “the  only  observer  who  has  seen  large  tumors  in  any  part  of  the  body 
reduced  in  size  by  it,  and  smaller  ones  rendered  almost  imperceptible.  If 
we  cannot  preserve  life  to  three  score  and  len,  we  cm  prolong  it.” — Daily 
Lancet,  March  21. 


DEPARTMENT  OF  OBSTETRICS  AND  P/EDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Theory  and  Practice  in  the  Fort  Wayne  College  of  Medicine. 

The  Management  of  Labor  Complicated  by  Heart  Disease.— 

Barton  Cooke  Hirst  takes  occasion  to  say,  in  the  Am.  Jour,  of  Obst.,  March, 
1895,  that  the  mortality,  of  some  writers,  of  women  in  labor  who  are  at  the 
same  time  the  subjects  of  organic  heart  disease,  does  not  correspond  with 
that  of  his  own  experience,  it  being  entirely  too  high,  and  he  lays  his  success 
entirely  to  his  method  of  treatment,  believing  that  his  cases  have  been  as 
serious  as  those  of  other  men. 

He  instances  as  proof,  one  woman  with  valvalar  disease  (both  insuffi¬ 
ciency  and  stenosis  of  the  left  auriculo-ventricular  orifice)  who  sat  bolt  up¬ 
right  in  bed,  day  and  night,  for  weeks  before  delivery,  with  labored  breath¬ 
ing  and  face  as  blue  as  indigo;  another  with  congenital  heart  disease  of  both 
mitral  and  tricuspid  valves,  a  primipara  at  the  age  of  44,  with  advanced 
kidney  disease  to  boot;  a  third  with  disease  of  the  aortic  orifice  and  an 

enormous  aneurism  of  the  arch  of  the  aorta;  a  fourth  with  mitral  disease  of 

\ 

long  standing,  albuminuria,  profound  anaemia  and  an  exceedingly  rapid, 
weak  pulse;  and  a  number  of  other  cases  not  so  striking,  of  which  he  has 
unfortunately  preserved  no  exact  record. 

In  addition  to  the  care  every  pregnant  woman  should  have  in  the  matter 
of  diet,  regulation  of  the  bowels,  exposure  to  cold  and  limitation  of  exercise, 
&3.,  he  exhibits  to  those  with  heart  disease  iron  and  strychnia  and  one  of 
the  heart  tonics,  digitalis  or  strophathus,  in  larger  doses  than  would  be 
used  were  she  not  pregnant. 

The  urine  receives  closer  attention,  and  he  terminates  pregnancy  pre¬ 
maturely,  securing  thereby  an  easier  labor  and  avoiding  the  strain  upon  the 
heart  that  increases  with  every  day  in  the  last  month  of  gestation. 

When  labor  begins,  digitalis  and  strychnia  are  administered  in  large 
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doses  hjpodermatically  until  the  os  is  the  size  of  a  dollar;  then,  in  head-first 
labors,  forceps  are  applied  and  the  child  extracted  as  rapidly  as  possible, 
without  regard  to  the  integrity  of  the  maternal  tissues  and  without  an¬ 
aesthesia. 

In  some  cases  he  has  incised  the  cervix  to  facilitate  delivery. 

This  he  does  to  shorten  labor  and  save  the  woman  all  the  fatigue  of  vol¬ 
untary  muscular  effort  in  the  second  stage  and  to  insure  hemorrhage  from 
the  lacerations,  which  he  thinks  the  best  safeguard  against  engorgement  of 
the  lungs  and  overstrain  of  the  heart  after  child-birth. 

Nitroglycerine  and  nitrite  of  amyl  he  keeps  within  easy  reach  in  case  of 
emergency. 


My  Experience  With  the  Immediate  Repair  of  Uterine  Injury 
Following  Labor.  By  A.  Palmer  Dudley,  M.  D. 

In  the  February,  1895,  issue  of  the  Am.  Jour,  of  Obst.,  Dr.  Dudley  states 
that  he  has  performed  immediate  repair  on  21  cases  since  1889,  and  has  yet 
to  see  the  first  bad  results  from  such  manipulation  and  repair  of  the  uterus. 
He  makes  it  his  rule,  while  waiting  for  the  placenta  to  be  delivered,  (during 
which  time  he  allows  the  patient  to  sleep  under  the  influence  of  a  few  drops 
of  chloroform)  to  examine  the  cervix,  perineum,  urethra,  vestibule,  etc., 
and  if  he  finds  a  tear  of  the  cervix,  he  entrusts  the  chloroform  to  an  assist¬ 
ant,  delivers  the  placenta  and  after  thorough  disinfection  and  aseptic  pre¬ 
cautions,  repairs  the  rent  with  the  patient  in  Sims’  position  and  by  the  aid 

of  a  large  Sims  speculum.  He  prefers  No.  5  catgut  for  the  sutures. 

♦ 

A  series  of  five  cases  are  reported  to  illustrate  his  methods  and  success, 
and  he  summarizes  as  follows: 

1.  Suturing  of  [the  lacerated  cervix  properly  immediately  after  de¬ 
livery  will  result  in  primary  union  of  the  same  and  prevent  many  of  the  evils 
that  follow  in  the  wake  of  a  union  by  second  intention.  2.  The  fear  of  sep¬ 
ticemia  attending  the  manipulation  of  the  cervix  for  the  same,  and  the  in¬ 
troduction  of  poisons  which  will  induce  septicemia  at  the  same  time,  is  an 
unfounded  one,  and  would  be  dissipated  by  giving  such  work  a  proper  test. 
3.  It  is  a  method  of  procedure  more  justifiable  than  an  immediate  repair 
of  the  perineum,  the  latter  of  which  the  profession  of  to  day  universally  ad¬ 
vocates.  4.  The  securing  of  primary  restoration  of  the  laceration  hastens 
involution,  prevents  subinvolution  and  the  various  forms  of  displacement 
which  are  induced  by  it  in  such  an  overweighted  organ.  5.  That  catgut  is 
the  proper  suture  and  perfectly  safe  and  reliable  when  properly  prepared. 


What  is  the  Cause  of  Puerperal  Fever ?— Dr.  John  F.  Winter,  in 
discussing  this  question  in  the  Am.  Jour,  of  Obst.,  March,  1895,  concludes, 
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after  a  somewhat  extended  review  of  the  history  of  the  disease,  that  there 
may  be  several  causes. 

He  thinks  there  is  abundant  evidence  to  show  that  there  are  two  forms 
of  puerperal  fever,  both  due  to  the  introduction  of  pathogenic  micro-organ¬ 
isms  from  without. 

These  micro-organisms  may  be  varieties  either  of  septic  bacteria  or  the 
common  bacteria  of  putrefaction. 

The  manner  of  infection  differs  in  the  two  cases.  The  septic  bacteria, 
finding  an  entrance  through  some  wounded  surface  in  the  genital  tract, 
make  their  way  into  the  blood  and  tissue  of  the  patient,  and,  multiplying 
there,  become  the  active  cause  of  a  disease.  The  common  bacteria  of  putre¬ 
faction  also  enter  the  genital  tract  from  without,  but  their  influence  is  ex¬ 
erted,  not  b/  becoming  absorbed  and  distributed  in  the  blood  and  tissue,  but 
by  setting  up  the  process  of  putrefaction  in  any  material  that  happens  to  be 
retained  in  the  uterus  or  vagina.  When  this  occurs  certain  poisonous  pro¬ 
ducts  are  given  off,  which,  if  absorbed  into  the  system,  are  capable  of  giving 
rise  to  puerperal  fever. 

The  difference,  he  says,  is  that  in  the  former  there  is  a  living,  self- 
multiplying  poison  in  the  system,  which  once  introduced  must  run  its 
course,  there  being  no  antidote  as  yet  known  to  us  except  such  as  would  at 
the  same  time  destroy  the  life  of  the  patient;  while  in  the  latter  the  poison, 
though  capable,  if  left  to  itself,  of  producing  deadly  results,  is,  if  the  source 
of  the  poison  be  removed  and  its  absorption  arrested,  quickly  eliminated 
from  the  system  with  entire  relief  of  all  dangerous  symptoms. 


Accouchment  Force? — Dr.  J.  Henry  Carstons,  in  the  Am.  Jour,  of 
Obst.,  March,  1895,  calls  attention  again  to  a  method  of  accomplishing  the 
emptying  of  the  uterus  in  abortions,  or  of  producing  abortion,  that  he  has 
employed  for  years  and  described  before  under  the  name  of  “accouchment 
force.” 

Having  determined  on  the  production  of  an  abortion  (which,  he  says, 
should  not  be  done  till  after  consultation)  he  proceeds  by  inducing  profound 
chloroform  anaesthesia,  then  dilating  the  cervix  with  some  strong  instru¬ 
ment,  as  the  Erlanger-Goodell  dilator,  then  introducing  the  finger  or 
fingers  through  the  cervix,  removing  the  contents  of  the  womb  and  cleaning 
its  cavity  of  all  shreds  and  debris  by  the  curette,  after  which  an  application 
of  pure  carbolic  acid  is  made  to  the  interior. 

The  operation  lasts,  in  his  hands,  but  fifteen  minutes  in  many  cases,  and 
is  universally  followed  by  good  results. 

After  the  seventh  month,  this  procedure  is  modified  by  dilating  the 
cervix  first  with  steel  sounds  until  large  enough  to  admit  a  rubber  bag 
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(Barnes*  dilators  for  instance)  which  is  filled  with  air  and  dilation  completed 
in  that  manner. 

He  asserts  that  the  operation  is  absolutely  safe  if  aseptic  and  antiseptic 
precautions  are  obseived,  and  claims,  as  arguments  in  its  favor,  that  the  de¬ 
livery  is  accomplished  quickly,  the  woman  suffers  no  pain,  there  is  no  anx¬ 
iety  and  worry  for  the  physician,  and  that  there  is  no  staying  up  at  night, 
but  that  the  time  may  be  selected  with  reference  to  light,  convenience,  etc. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYNGOLOGY 

AND  RHINOLOGY. 

IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

The  Use  of  Mercurials  in  Ophthalmic  Practice.—  [American 
Practitioner  and  News,  March  9,  1895;)  by  Dr.  S.  G.  Dabney. 

The  author  briefly  reviews  the  indications  for  and  the  best  methods  of 
administering  the  preparations  of  mercury  in  the  practice  of  ophthalmology 
Locally  mercurials  are  used  both  as  remedial  agents  in  disease  and  as  anti¬ 
septic  agents  in  operations  and  wTounds.  The  yellow  oxide  of  mercury,  1  to 
4  grains  to  the  dram  of  vaseline,  is  an  almost  routine  treatment  in  blephar¬ 
itis  marginalis,  ard  yet  the  remedy  is  most  efficient  in  that  variety  charac¬ 
terized  by  the  formation  of  little  pustules  or  scabs  at  the  root  of  the  lashes. 
In  dry,  scaly  form,  other  remedies,  notably  the  oil  of  cade,  are  often  most 
efficient.  In  purulent  conjunctivitis,  whether  of  the  infant  or  adult,  a  solu¬ 
tion  of  bichloride  of  mercury,  of  the  strength  of  1  to  6,000  or  8,000,  is  a  valua¬ 
ble  addition  to  the  constant  cleansing.  In  dacro-cystitis,  whether  acute  or 
chronic,  syringing  the  tear-sac  and  duct  with  a  solution  of  1-5000  is  valuable. 
In  ulcus  sei’pens,  or  other  corneal  ulcers  with  a  tendency  to  spread,  hot  bi¬ 
chloride  fomentations  are  among  our  best  therapeutic  resources.  In  phlyc¬ 
tenular  conjunctivitis  two  forms  of  mercurials  are  used.  In  small  phlycten¬ 
ules  grouped  around  the  corneal  border  and  where  the  cornea  itself  is  in¬ 
volved,  the  yellow  oxide  of  mercury  salve  is  an  excellent  local  application. 
In  isolated,  well-defined  phlyctenules  cf  the  conjunctiva  excellent  results 
follow  the  dusting  of  a  little  calomel  upon  them.  Calomel,  however,  should 
not  be  used  in  the  eye  when  a  preparation  of  it  dine  is  being  used  internally. 
In  torpid  corneal  ulcers  and  superficial  opacities  cf  the  cornea, calomel  or  lhe 
yellow  oxide  salve  is  often  useful.  In  seme  eases  of  trachoma  a  1-250  solu¬ 
tion  of  bichloride  painted  over  the  evertid  lids  is  said  to  be  of  value. 

The  author  is  inclined  to  condemn  the  subconjunctival  injections  of  mer¬ 
curic  chloride  as  practictd  by  ceitain  ccminental  cculists,  especially  the 
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French.  In  wounds  of  the  eye  or  its  appendages  cold  1-4000  solutions  of  the 
bichloride  laid  frequently  or  kept  constantly  on  the  eye  will  do  much  to¬ 
wards  lessening  the  danger  of  infection  and  reduce  incipient  inflammation. 
In  operations  on  the  eye-ball  a  1-8C00  solution  of  bichloride  is  of  great  ser¬ 
vice,  and  slightly  stronger  solutions  may  be  used  providing  the  eyeball  is 
not  opened  as  in  cataract  and  iridectomy. 

Mercury  may  be  given  internally  in  those  cases  where  syphilis  is  certain 
or  probable,  as  well  as  in  cases  where  no  syphilis  exists.  In  cases  where 
syphilis  is  not  believed  to  exist  the  indications  for  mercury  are  three:  (1) 
As  a  cathartic  for  its  derivitive  and  absorbent  action;  (2)  to  promote  absorp¬ 
tion;  (3)  as  a  tonic.  Perhaps  to  these  should  be  added  its  power  as  a  germi¬ 
cide  when  administered  internally.  In  sympathetic  ophthalmia,  in  cyclitis 
with  extensive  exudation  into  the  vitreous,  and  in  iritis  where  large  syni- 
chiae  resist  atropine,  hot  applications,  and  leeching,  the  somewhat  vigorous 
use  of  mercury  is  indicated.  In  papillitis  it  is  also  worthy  of  trial.  In  the 
more  chronic  affections,  such  as  chloroiditis  disseminata,  opacities  of  the 
vitreous,  choroido-retinitis,  sclero-keratitis,  mercury  is  often  prescribed, 
but  naturally  with  far  less  promise  of  good.  In  these  cases  it  is  well  to  give 
moderate  doses  of  the  bichloride  combined  with  small  doses  of  iodide  of 
potassium.  As  a  tonic  small  doses  of  the  bichloride  of  mercury  are  proba¬ 
bly  valuable  in  long-standing  corneal  disease,  in  choroiditis,  in  recurring 
phlyctenular  ophthalmia,  and  other  affections  connected  with  depraved  nu¬ 
trition. 

In  syphilitic  diseases  of  the  eye  it  is  generally  customary  to  trust  to 
mercury  in  the  early  stages  and  iodide  of  potassium  in  the  later.  The 
author  recommends  mixed  treatment  in  all  cases,  but  determines  the  doses 
of  the  drugs  respectively  somewhat  by  the  stage  of  the  disease. 


“Medical  Journals  and  the  Treatment  of  Trachoma.”— (Colum¬ 
bus  Medical  Journal ,  March  5,  1895;)  by  Dr.  E.  N.  Heard. 

The  author  draws  comparisons  between  the  old  methods  of  treating  tra¬ 
choma  by  means  of  silver  nitrate,  bluestone  and  other  remedies,  and  the  new 
method,  which  consists  essentially  of  eradicating  the  disease  by  surgical 
procedures.  The  medical  journals  at  the  present  time  speak  in  glowing 
terms  of  results  obtained  by  surgical  treatment,  such  as  •  expression  of  folli¬ 
cles  by  Knapp’s  roller  forceps,  but  no  mention  is  ever  made  of  failures.  The 
author  says  that  it  cannot  be  denied  that  brilliant  results  are  obtained  in  the 
rrajority  of  cases,  but  that  failures  and  most  ruinous  results  do  at  times  fol¬ 
low  most  unexpectedly.  After  an  operation  entailing  cutting,  brushing  or 
crushing,  as  a  rule  only  moderate  reaction  takes  place  over  the  area  in¬ 
volved  in  ihe  oj  eration,  and  the  surrounding  structures  are  not  affected. 
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Such  is  not  always  the  case,  for  even  after  gentle  manipulation  complica¬ 
tions  may  arise— perhaps  an  ulcer  appears  on  the  cornea,  extends  rapidly, 
resisting  all  efforts  to  stop  it,  and  an  eye  has  been  lost  in  an  effort  to  cure 
a  disease  of  the  lid.  The  author  cites  a  case  in  which  unfortunate  results 
checked  over-confidence  inspired  by  medical  literature. 

A  man,  aged  50  years,  suffering  from  an  exacerbation  of  a  sub-acute  case 
of  trachoma,  was  treated  for  two  weeks  with  bluestone,  with  improvement, 
when  an  operation  was  proposed.  With  a  Knapp’s  roller  the  membrane 
was  milked  as  gently  as  possible,  bathed  in  an  antiseptic  solution,  and 
cold  was  applied  for  forty  minutes.  At  the  close  of  the  second  day  the  pa¬ 
tient  complained  of  pain  in  the  eye,  and  inspection  showed  an  ulcer  under 
the  upper  lid  at  the  margin  of  the  cornea.  Despite  treatment  with  carbolic 
acid,  actual  cautery,  incision,  etc.,  the  ulcer  spread  rapidly  until  it  involved 
almost  half  of  the  cornea,  and  after  its  progress  was  staid,  an  opacity  re¬ 
mained  as  a  result  of  the  surgical  treatment  of  the  lids. 

The  author  concludes  by  saying  that  such  a  result,  while  not  frequent, 
is  greatly  to  be  feared  and  occurs  unexpectedly.  The  surgical  treatment  of 
trachoma  has  its  advantages,  but  the  dangers  of  that  form  of  treatment 
should  be  considered  in  each  separate  case,  and  an  operation  should  be  un¬ 
dertaken  only  after  mature  consideration. 


“Wounds  of  the  Ciliary  Region  and  Lens.”— Dr.  Robert  L  Ran¬ 
dolph  reports  in  the  New  York  Medical  Journal  three  cases  of  penetrating 
wounds  of  the  ciliary  region  and  lens  with  the  following  suggestions  for 
treatment: 

1.  In  penetrating  wounds  of  the  ciliary  region  and  lens,  even  where 
light  perception  is  gone,  and  where  usually  enucleation  is  performed,  the 
removal  of  the  lens  will  often  be  followed  by  the  recovery  of  comparatively 
useful  vision. 

2.  The  time  to  perform  the  extraction  is  in  the  first  week  of  the  injury, 
when  there  is  less  reason  for  entertaining  the  fear  of  sympathetic  ophthal¬ 
mia,  and  that  sympathetic  disease  is  too  remote  a  contingency  in  any  event, 
and  certainly  at  this  stage,  to  outweigh  every  other  consideration. 

3.  The  effect  of  the  operation  is  to  remove  what  is  really  a  foreign 
body,  and  at  the  same  time  it  frees  the  ciliary  region  of  its  infectious  con¬ 
tents— very  much  the  same  effect  as -of  opening  an  abscess. 

4.  Cleanliness  is  imperative  in  this  operation.  I  usually  sterilize  my 
instruments  in  a  two  per  cent,  solution  of  bicarbonate  of  sodium,  and  keep 
the  field  of  operation  constantly  irrigated  with  a  two  per  cent,  solution  of 
boric  acid.  Any  solutions  that  irritate — such,  for  instance,  as  sublimate  so¬ 
lution — are  to  be  avoided,  as  they  weaken  the  resisting  powers  of  the  eye 
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The  after-treatment  consists  in  the  instillation  of  atropine,  one  per  cent, 
every  four  hours,  and  the  wearing-  of  a  compress  bandag-e. 

5.  Improvement  in  these  cases,  as  would  be  expected,  is  rapid,  and  un¬ 
less  it  is  rapid  one  should  not  delay  enucleation. 


“Treatment  of  Squint  in  the  Young.”  ( North  Carolina  Medical 

Journal ,  March  5,  1895;)  by  Dr.  W.  H.  Wakefield. 

Acting  on  the  theory  of  Donders  that  convergent  straoismus  is  due  to 
hypermetropia  the  author  considers  it  advisable  to  postpone  operative  treat¬ 
ment  of  internal  squint  in  the  young  until  it  has  been  found  that  correction 
of  the  error  of  refraction  by  properly  adjusted  gla-ses  will  not  effect  a  care. 
Hypermetropia  usually  diminishes  in  amount  as  the  child  advances  in  years 
and  observation  teaches  that  in  some  cases  the  squint  grows  less  as  the  eyes 
approach  normal  refraction.  In  these  cases,  if  the  muscles  be  cut  before  fit¬ 
ting  glasses  and  waiting  for  their  effect,  the  eyes  will  surely  turn  outward 
as  the  little  patient  approaches  maturity;  then  the  secoid  condition  is  worse 
than  the  first.  A  large  number  of  cases  of  squint  in  patients  under  the  age 
of  12  or  14  years  demand  no  operative  measures  if  proper  treatment  by 
means  of  glasses,  atropine  and  gymnastics  applied  to  the  weak  muscles  be 
commenced  in  time  and  properly  carried  out.  The  author  gives  a  history  of 
four  cases  in  which  internal  squint  was  fully  corrected  by  the  adjustment  of 
glasses  and  the  judicious  use  of  atropine  dropped  into  the  eyes  twice  daily 
for  a  few  weeks.  He  concludes  by  sayiag  that  convergent  strabismus  occur¬ 
ring  during  the  tender  years  of  childhood  and  early  youth  demands  no  op¬ 
erative  measures  until  full  correction  of  refraction  by  properly  adjusted 
glasses  has  been  tried  and  found  useless. 


Chronic  Hypertrophic  Rhinitis. — (The  Western  Medical  and  Surgical 

Reporter ,  Feb  ,  1895;)  by  J.  F.  Owens,  M.  D. 

The  author  describes  chronic  hypertrophic  rhinitis  in  the  usual  manner, 
and  offers  no  suggestions  regarding  the  methods  of  diagnosis  other, 
than  those  found  in  the  standard  text  books.  The  treatment  recommended 
is  essentially  surgical,  and  has  for  its  object  the  removal  of  the  morbid 
tissue.  Of  the  different  methods  of  treatment  the  author  prefers  that  con¬ 
sisting  of  the  applications  of  caustic  acid,  claiming  it  to  be  superior  to  the 
methods  which  demand  the  employment  of  the  knife,  cold  wire  snare  or  the 
galvano-cautery.  The  two  acids  recommended  for  use  are  the  nitric  and 
chromic.  The  first  is  by  far  the  most  powerful,  and  must  be  used  with  some 
care.  The  best  method  of  applying  it  is  by  winding  a  thin  film  of  cotton 
around  the  small  end  of  a  rubber  probe.  Dip  it  into  the  acid  and  apply  it 
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to  a  blotter,  or  flip  off  the  loose  acid  to  prevent  it  from  dripping.  The  nostril 
being  well  dilated  with  a  nasal  speculum,  the  cotton  pledget  is  applied  to 
the  most  prominent  portion  of  the  membrane,  care  being  taken  not  to  apply 
it  to  any  but  diseased  tissue.  A  sharp  pain  is  felt  unless  the  membrane  is 
previously  anaesthetized  with  cocaine,  or  the  acid  contains  a  sufficient 
quantity  of  the  latter  in  solution.  When  the  cocaine  is  not  used,  however, 
the  pain  can  be  quickly  stopped  by  applying  a  saturated  solution  of  bicar¬ 
bonate  of  sodium,  which  will  also  limit  the  penetration  of  the  acid.  After 
applying  the  acid,  the  patient  will  experience  some  little  pain  in  the  nostril 
operated  upon,  will  have  some  bead-ache,  the  corresponding  eye  will  redden 
up  and  water,  all  of  the  symptoms  passing  off  within  three  or  four  hours. 
The  next  day  the  patient  will  experience  no  pain,  but  a  fulness  of  the  nose, 
as  if  taken  a  bad  cold.  In  about  forty -eight  hours  the  tissue  touched  will 
begin  to  atrophy,  all  swelling  subsides  and  the  patient  begins  to  breathe 
some  through  that  side.  On  the  third  day  you  will  find  it  sufficiently 
sloughed  and  atrophied  to  remove  the  entire  tumor  with  a  pair  of  forceps, 
and  the  patient  is  left  with  a  large,  free  nostril,  which  will,  under  ordinary 
antiseptic  sprays  and  washes,  soon  heal. 


Membranous  Croup. — Woodburn  [Jour,  of  Am.  Med.  Asso.),  in  an 

* 

article  on  this  subject,  concludes  as  follows:  1.  That  there  are  two  forms 
of  membranous  laryngitis  ;  one  a  true  diphtheria,  produced  by  the  Klebs- 
Loeffler  baccillus,  and  the  other  non-contagious  membranous  laryngitis, 
produced,  if  you  please,  by  streptococci,  staphylocci,  etc.,  and  that  both  of 
these  types  are  very  fatal.  2.  That  membranous  croup,  as  we  have  hereto¬ 
fore  understood  it,  is  a  disease  of  much  less  frequency  than  we  formerly 
supposed.  3.  That  it  being  impracticable  to  make  a  bacteriological  exami- 
ination  of  the  membrane  in  many  cases,  and  as  this  is  the  only  method  by 
which  we  may  be  absolutely  positive  of  our  diagnosis,  the  same  precau¬ 
tionary  measures  should  be  taken  to  prevent  a  possible  spread  of  the  disease 

as  would  be  adopted  in  a  case  known  to  be  diphtheria.  Those  wrho  believe 

$ 

that  a  non-ccntagious  membranous  croun  does  not  exist,  will  hardly  be 
favcrably  impressed  with  the  idea  cf  guarding  the  house,  isolating  the 
child,  and  causing  any  other  children  who  may  be  members  of  the  family  to 
remain  frem  school  several  weeks,  but  in  the  light  of  our  present  knowledge 
upon  the  subject,  it  is  the  only  safe  method  to  pursue,  unless  a  careful  micro¬ 
scopic  examination  by  a  competent  bacteriologist  has  demonstrated  the 
absence  of  the  Klebs-Lceffler  baccillus  — ( The  Medical  Herald.) 


BOOK  REVIEWS. 


_ 

“A  System  of  Legal  Medicine”— By  Allen  McLane  Hamilton,  M.  D., 
consulting  physician  to  the  Insane  Asylum  of  New  York  City,  etc., 
etc  ,  and  Lawrence  Godkin  Esq.,  of  the  New  York  Bar.  Vol.  II.  E. 
B.  Treat,  New  York,  publishers. 

The  second  volume  of  this  work  is  fully  up  to  the  standard  reached  by 
the  first.  It  contains  six  plates  and  seventy-eight  wood-cuts  and  half-tone 
engravings,  which  illustrate  the  text  and  add  much  to  the  value  of  the  work. 
The  chapter  on  the  “Duties  and  Responsibilities  of  Medical  Experts,”  by 
Wm.  B.  Hornblower,  of  the  New  York  Bar,  will  be  of  benefit  to  all  physi¬ 
cians  who  may  be  called  upon  to  give  expert  testimony,  in  that  it  defines 
what  is  expected  of  the  expert.  The  information  is  given  that  it  is  one  of 
the  fundamental  principles  of  jurisprudence  that,  in  insanity  cases,  the 
question  of  the  existence  of  insanity,  and  the  responsibility  for  a  crime,  are 
not  to  be  determined  by  the  expert,  but  by  a  jury,  if  it  is  a  jury  case,  or  by 
the  court.  This  has  always  seemed  to  us  a  very  great  farce.  The  intelli¬ 
gence  of  the  average  jury  is  of  such  a  grade  as  to  make  the  comprehension 
of  simple  problems  a  matter  of  the  utmost  difficulty  to  them,  and  when  an 
intricate  case,  involving  the  responsibility  for  a  crime,  or  the  existence  of 
insanity,  is  presented  to  them  and  they  become  bewildered  still  more  by  the 
expert  testimony,  which  they  cannot  understand,  the  question  as  to  whether 
justice  is  rendered  or  not  rests  on  nothing  more  than  a  game  of  chance. 

“Insanity  In  Its  Medico-Legal  Relations,”  is  discussed  by  Allen  McLane 
Hamilton,  and  after  reading  it  one  is  forced  to  the  conclusion  that  nothing 
more  could  have  beer  said  upon  the  subject.  “Mental  Responsibility  of  the 
Insane  in  Civil  Cases,”  forms  a  very  interesting  and  instructive  chapter  by 
Calvin  E.  Pratt,  Justice  of  the  New  York  Supreme  Court. 

Worthy  of  special  mention  and  of  especial  value,  because  so  often 
encountered  in  medico-legal  cases,  are  the  chapters  by  C.  L.  Dana  and  Chas. 
K.  Mills,  on  “The  Traumatic  Neuroses,  and  Aphasia,  and  Other  Affections 
of  Speech.” 

The  effects  of  electrical  currents  of  high  power  upon  the  human  body  is 
considered  by  Allen  McL  Hamilton  and  George  Deforest  Smith,  M.  D.,  and 
contains  the  latest  views  and  decisions  in  cases  where  the  effects  of  elec¬ 
tricity  has  eniercd  as  a  pivoted  issue  in  suits  to  recover  damage  from  this 
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“Feigned  Diseases  of  the  Mind  and  Nervous  System,”  is  discussed  by 
Dr.  Phillip  C.  Knapp,  in  a  highly  satisfactory  way.  In  fact  the  whole  work 
is  a  series  of  '‘prize  essays,”  you  might  say.  Each  chapter  is  the  work  of 
some  one  who  is  especially  well  qualified  to  speak  on  the  subject,  and  the 
matter  is  made  so  attractive  that  one  is  constrained  to  say  it  reads  very  like 
a  novel. 

/ 

“Birth,  Sex,  Pregnancy  and  Delivery,”  by  A.  F.  Currier,  M.  D.,  and 
“Abortion  and  Infanticide,”  by  Charles  Jewett,  M.  D.,  M.  A.,  Sc.  D.; 
“Genito-Urinary  and  Venereal  Affections  in  Their  Medico-Legal  Relations,” 
by  F.  R.  Sturgis,  M.  D.;  “Marriage  and  Divorce,”  by  Simeon  E.  Baldwin, 

L.  L.  D.,  and  “Sexual  Crimes,”  by  Charles  G.  Chaddock,  M.  D.,  all  present 
much  interesting  reading  and  may  be  taken  as  authority,  and  we  bdieve 
will  be,  in  any  court.  “Surgical  Malpractice,”  by  George  Ryerson  Fowler, 

M.  D.,  is  a  very  fair  exposition  of  the  subject,  and  the  volume  is  completed 

by  abstracts  of  the  medical  laws  of  each  state.  S. 


“A  Manual  of  Diseases  of  the  Ear,  for  the  Use  of  Students  and 
Practitioners  of  Medicine.”— By  Albert  H.  Buck,  M.  D.,  Clinical 
Professor  of  the  Diseases  of  the  Ear,  College  of  Physicians  and  Sur¬ 
geons,  New  York,  etc.  Second  Revised  Edition,  1895:  pp.  457.  New 

York  :  William  Wood  &  Co. 

> 

The  first  edition  of  this  meritorious  work,  appearing  in  1889,  was 
accepted  as  an  authoritative  treatise,  and  the  early  issuance  of  an  enlarged 
and  revised  edition  bids  fair  lo  increase  its  present  deserving  popularity. 

One  interesting  and  highly  instructive  feature  of  the  work,  is  the 
complete  history  of  the  course,  symptoms,  treatment  and  results  of  a  large 
number  of  cases  of  ear  trouble,  occurring  in  the  extensive  practice  of  the 
author,  that  are  used  to  good  advantage  as  an  aid  in  describing  the  many 
diseases  that  are  mentioned  in  the  text. 

In  this  last  work  the  author  has  introduced  an  entirely  new  and  valuable 
chapter,  on  “Analysis  of  Symptoms,”  which  will  certainly  prove  a  most 
useful  addition.  It  deals  with  the  disturbances  of  the  function  of  hearing, 
including  diminished  hearing,  degree  of  impaired  hearing  and  its  rapidity 
of  development,  circumstances  preceding  or  accompanying  the  deafness, 
variable  character  of  the  hearing,  hearing  better  in  the  midst  of  noise, 
diminished  range  of  hearing,  and  deafness  for  certain  tones.  It  also  deals 
with  other  disturbances,  such  as  subjective  noises,  sensation  of  something 
moving  in  the  ear  when  the  head  is  moved,  pressure  or  fulness  in  the  ear, 
unnatural  resonance  of  one’s  own  voice,  pulsation  or  throbbing  in  the  ear , 
itching,  soreness,  pain,  pain  upon  movement  of  jaws,  vertigo,  numbness  in 
and  around  the  ear,  and  the  sources,  duration  and  physical  characteristics 
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of  discharges  from  the  ear.  Very  little,  if  any,  of  the  information  contained 
in  this  one  chapter  is  found  in  any  of  the  existing  text  books,  and  the  author 
has  much  increased  the  value  of  the  second  edition  by  this  addition. 

The  chapter  on  “Chronic  Purulent  Inflammation  of  the  Middle  Ear'!  has 
been  supplemented  by  a  description  of  the  uses  of  some  of  the  new  drugs 
that  are  now  employed  as  aural  remedies,  particular  attention  being  given 
to  peroxide  of  hydrogen,  pyr(  zone,  aristol  and  dermatol. 

The  section  devoted  to  the  description  of  operations  upon  the  mastoid 
process  has  been  entirely  rewritten  and  much  new  subject  matter  added. 
In  the  first  edition,  the  author  recommended  both  the  chisel  and  drill  as 
suitable  instruments  for  use  in  penetrating  the  mastoid  antrum,  possibly 
preferring  the  chisel,  though  having  successfully  used  the  drill  for  many 
years.  In  this  second  edition  the  author  unhesitatingly  recommends  the 
chisel  above  all  other  instruments,  and  takes  issue  with  other  authorities 
who  recommend  the  drill  alone. 

The  work  is  complete,  admirably  written  and  profusely  illustrated,  and 
while  particularly  adapted  to  the  wants  of  the  student  and  general  practi¬ 
tioner,  it  will  be  found  a  valued  addition  to  the  library  of  the  specialist.  B. 


“Kola,”  a  Scientific  Monograph  in  Four  Parts.— From  the  press  of 

Frederick  Stearns  &  Co.,  Detroit. 

This  work,  containing  nearly  one  hundred  pages,  is  quite  an  exhaustive 
I  treatise  on  the  Kola  nut,  a  drug  that  is  now  attracting  the  favorable  notice 
of  the  medical  profession.  Part  I,  by  J.  O.  Schlotterback,  Ph.  C.,  B.  S., 
containing  fifty  pages,  is  devoted  to  “Kola  Pharmacognosy,”  and  is  admir- 
ably  illustrated  by  a  number  of  electro-plate  cuts. 

Part  II,  by  F.  E.  Stewart,  M.  D.  Ph.  G.,  containing  about  fifteen  pages, 
is  devoted  to  the  “Physiological  and  Therapeutic  Action  of  Kola.”  Dr. 
j  Stewart  recommends  Kola  as  a  remedy  in  neurasthenia,  nervous  affections, 
cardiac  affections,  diarrhoea,  confinement,  alcoholism,  and  seasickness. 

Part  III,  by  John  V.  Shoemaker,  A.  M.,  M.  D.,  containing  about  ten 
pages,  is  devoted  to  “a  clinical  study  of  Kola,”  based  upon  experiments  by 
the  author.  This  part  is  a  reprint  from  the  Ameiican  Medico- Surgical 
Bulletin  of  May,  1893. 

Part  IV,  by  J.  O.  Schlotterbeck,  B.  S.,  Ph.  C.,  is  devoted  exclusively  to 
;  bibliography.  B. 


“Stories  of  a  Country  Doctor.”— By  Willis  B.  King,  M.  D  ,  Professor 
of  Diseases  of  Women  in  the  Medical  Dep’t  Univ.  of  Kansas  City;  Lec¬ 
turer  on  Surgery  and  Clinical  Surgery  in  the  Univ.  Med.  College  of 
Kansas  City,  etc.,  etc.  Paper;  pp.  409.  Price  50  cents.  Bailey  & 
Fairchild,  New  York. 

The  title  of  this  work  was  enough  to  mike  us  think  it  would  prove 
entertaining  but  we  were  not  prepared  for  a  series  of  interesting  and  spark- 
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ling  stories  that  would  demand  our  attention  from  the  time  that  the  first 
chapter  was  read  until  the  book  was  finished.  ■  We  have  seldom  if  ever  had 
occasion  to  read  a  book  so  intensely  interesting  and  amusing  from  beginning 
to  end  as  this  one,  and  we  heartily  recommend  it  to  anyone  who  enjoys  good 
stories  that  are  told  in  a  most  pleasing  and  witty  manner.  B. 


“Funny  Bone,  for  Doctors,  Druggists,  Dentists,  Medical  Students 
and  Others.” — By  Dr.  L.  Crusius,  Ph.  G.  pp.  102.  Price  50  cents. 
Funny  Bone  Publishing  Co  ,  St  Louis. 

This  work  is  truly  a  book  of  mirth  and  is  made  up  of  funny  jokes,  good 
stories,  dialogues,  conundrums,  ludicrous  things,  etc.,  from  many  sources, 
all  'of  which  pertain  to  the  medical  and  pharmaceutical  professions.  The 
work  is  illustrated  by  over  one  hundred  and  fifty  comic  pen  and  ink  sketches 
which  add  to  its  entertaining  features.  If  any  physician  has  the  blues  we 
would  advise  him  to  procure  a  copy  of  “Funny  Bone.”  It  will  put  him  in 
good  humor  and  make  him  forget  his  trials  and  troubles. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

“A  Case  of  Sympathetic  Neuritis  after  Evisceration  of  the  Eyeball.”  by 
Dr.  F.  C.  Hotz,  Professor  of  Ophthalmology  in  the  Chicago  Policlinic. 
(Reprinted  from  the  Journal  of  the  Amer.  Med.  Asso.) 

“The  Therapeutic  Value  of  Weak  Lenses,”  by  F.  C.  Hotz,  M.  D.,  Chicago. 
(Reprinted  from  the  Journal  of  the  Amer.  Med.  Asso.) 

“The  Importance  of  Early  Mastoid  Operations  in  Acute  Suppurative 
Otitis.”  by  F.  C  Hotz,  M.  D.,  Professor  of  Ophthalmology  in  Chicago 
Policlinic,  Oculist  and  Aurist  to  St.  Joseph’s  Hospital.  (Reprint  from  the 
Chicago  Medical  Becorder.) 

“Blood  Effusions  Between  the  Retina  and  Vitreous  Body,”  by  F.  C. 
Hotz,  M.  D  ,  Chicago.  Reprinted  from  Annals  ]  of  Ophthalmology  and 
Otology. 

“A  Diagnosis  of  Paralysis  of  the  Ocular  Muscles  by  the  Double-Image 
Test,”  by  F.  C.  Hotz,  M.  D  ,  Professor  of  Ophthalmology  in  the  Chicago 
Policlinic.  (Reprinted  from  the  Internation al  Clinics.) 

“Papers  upon  Medico-Insurance  Topics  presented  at  the  Nineteenth 

Annual  Session  National  Convention  of  Mutual  Life  and  Accident  Under¬ 
writers.”  (Reprinted  from  official  report  of  the  proceedings.) 

“The  Treatment  of  Epilepsy,  with  Notes  on  the  Influence  of  ‘Succus 
Solami,  in  Controlling  the  Seizures,”  by  Allison  Maxwell,  A.  M.,  M.  D., 
Professor  of  Theory  and  Practice  of  Medicine,  Central  College  of  Physicians 
and  Surgeons,  Indianapolis,  Ind.  (Reprinted  from  Indiana  Medical  Journal.) 
“Abstract  of  the  Ohio  Law  Relating  to  Life  Insurance.” 

“Fourth  Biennial  Report  of  the  Trustees  and  Medical  Superintendent  of 
the  Northern  Indiana  Hospital  for  Insane  at  Longcliff,  near  Logansport.” 

“Kola,”  by  F.  E.  Stewart,  M.  D.,  Ph.  G.  (From  the  press  of  Frederick 
Stearns  &  Co. ) 

“A  Treatise  on  the  Wine  of  Cod  Liver  Oil  with  Peptonate  of  Iron.” 
(From  the  press  of  Frederick  Stearns  &  Co.,  Detroit.) 
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ORIGINAL  ARTICLES. 

THE  HEART  THROB * 

By  HON.  THOS.  R  MARSHALL, 

Columbia  City,  Ind. 

We  are  told  by  the  poet  to  count  life  by  heart  throbs.  But  what 
is  a  heart  throb  ?  “Aye,  there’s  the  rub.”  You  and  I  have  many  the 
same — but  we  have  far  more  dissimilar.  Heart  throbs  depend  not  alone 
on  the  throbber.  They  have  force  and  power  also  as  they  affect  the 
throbbee,  if  I  may  coin  the  word.  Each  man  and  woman  is  a  trinity- 
nature’s  proof  of  the  mystery  of  divinity.  There  is  the  man  who  eats 
and  drinks,  who  sleeps  and  who  awakens.  There  is  the  man  who  reads 
and  ponders,  reasons  and  reflects.  And  likewise  there  is  the  man  who 
suffers  and  endures,  who  laughs  and  longs,  who  feels  and  fears.  These 
are  the  common  men  of  life. — These  experiences  the  common  fate  and 
fortune  of  humanity.  They  mark  our  similarity — and  are  the  bases  of 
our  democracy.  They  have  grown  so  old  as  to  be  generic.  They  ex¬ 
cite  neither  comment  nor  commmiseration.  Kismet,  fate,  foreordina¬ 
tion,  for  Mohammedan,  infidel  and  Christian  simply  voice  the  common¬ 
ness  and  oneness  of  universal  experience.  But  while  there  is  a  likeness 
in  our  heart  throbs  there  is  also  a  great  unlikeness.  Scarcely  two  heart 

throbs  carefully  analyzed  disclose  the  same  features.  As  I  run  the  gamut 
of  the  daily  and  hourly  round  of  duty  and  endeavor,  so  also  does  my 

heart  throb  in  all  the  keys  and  notes  of  my  human  experience.  You 
observe  I  speak  of  my  human  experience— for  yours  and  mine  and  every 

^Delivered  at  tbe  Commencement  Exercises  of  the  Fort  Wnyne  College  of  Medicine, 
at  Masonic  Temple,  March  12th,  1895. 


143 


Fort  Wayne  Medical  Magazine. 


other’s  are  wholly  dissimilar.  Temperament,  environment,  mental  and 
moral  pabulum  all  go  to  make  up  the  heart  throb  and  therefore  the  man. 

Temperament  !  how  it  affects  the  heart  and  the  heart  throb.  Life 
sits  lightly  on  some  souls.  It  may  be  a  joke.  It  may  be  a  tragedy. 
It  may  be  a  comedy.  It  may  be  a  success.  It  may  be  a  failure. 
What  matters  it  ?  The  problems  of  life  and  death  and  immortality, 
worthy  of  solution  by  genius  and  dullard  alike,  will  reach  a  solution 
somehow,  sometime,  somewhere,  so  why  worry  ?  The  solution  of  the 
questions  as  to  why  they  succeed  or  fail,  why  they  live  or  die,  why  they 
hope  or  despair,  must  be  right  else  it  were  no  solution  at  all.  From  the 
point  of  view  of  these  problems  and  actuated  solely  by  their  natural  gifts 
these  are  the  ephemera  of  life.  In  so  far  as  make-up  goes  into  the  man 
they  are  here  to-day  and  gone  to-morrow.  The  ephemera  dwell  only 
and  live  only  in  the  sunshine.  1  hey  are  born  mid  the  auroras  of  some 
rare  June  day.  They  flic  from  flower  to  flower  on  every  radiant  sun¬ 
beam,  and  they  shrivel  up  and  die  with  the  gloaming  and  the  dew  of  de¬ 
scending  though  starlit  night. 

Life  sits  sadly  on  some  souls.  The  dull  funereal  pall  is  the  caul 
with  which  they  are  born ;  and  the  nurse,  dame  Nature,  can  never  quite 
remove  it.  The  cloud  by  day,  the  storm  sweep  by  night,  ever  present 
and  ever  impending  gloom  are  the  sable  vestments  in  which  their  souls 
officiate  at  thea  Iters  of  life.  Borne  swiftly  out  from  the  unknown  past 
on  the  raven  wing  of  brooding  thought,  by  it  they  are  swept  through 
the  skies  of  dark  and  gloomy  foreboding  into  a  mysterious  and  awful 
future  where  carking  care  sets  endless  tasks  for  nerveless  fingers  and 
sickened  hearts  to  do. 

Life  sits  alternately  on  some.  They  are  the  pendulums  of  life. 
Fate  tossed,  hope  moved,  sorrow  struck  they  swing  through  all  the  arc 
of  feeling  and  of  purpose.  To-dav  they  reach  the  summerlands  of  hope 
and  promise  and  endeavor.  To-morrow  they  swing  back  into  the  arctic 
nights  of  seeming  never-ending  divine  immobility  and  implacability. 

Life  sits  thoughtfully  on  some.  They  early  learn  that  they  are  born 
with  legs — pardon  me  I  have  read  Billtry — and  arms,  a  mouth,  a  heart 
and  eyes.  They  find  that  they  can  crawl,  can  walk,  can  tun — and  forth¬ 
with  they  do  so.  Do  they  fall  down  ?  Up  and  try  it  again.  Does  the 
sun  go  down  ere  the  journey  is  accomplished  ?  Well,  there’s  antoher 
day.  Did  some  one  reach  the  goal  sooner  ?  Ah  well,  it  may  not  always 
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be  so.  Are  there  burdens  to  carry  ?  Thank  God,  for  arms  to  lift  them 
on  the  shoulder  and  arms  to  set  them  down  again.  Are  there  obstacles 
in  the  way?  What  were  arms  for  except  to  remove  them?  Is  there 
work  to  do  ?  How  could  it  be  done  without  arms  ?  Do  they  need  any¬ 
thing  to  be  obtained  by  demand  or  entreaty  ?  Lo,  here  is  a  mouth  with 
which  to  threaten  and  to  plead.  Why  not  use  the  gifts  the  gods  give  us? 
Keep  not  silent  lest  the  gift  came  from  the  treachetous  Greek.  And  a 
heart,  that  strange,  mysterious  and  complex  organization  whence  comes 
this  same  throb  about  which  we  are  talking.  It  serves  to  them  many 
purposes  in  the  human  as  well  as  in  the  divine  economy.  Aside  from 
morals  and  religion,  it  speaks  of  duty,  of  policy,  of  fixed  purpose. 
Human  ingenuity  has  been  enabled  to  forge  great  guns  with  which  to 
battle  down  the  strongest  citadels  of  time  and  pierce  the  triple  plates  of 
modern  seagoing  armament.  The  finest  coat  of  mail  is  somewhere  pen¬ 
etrable  by  sword  or  spear.  Or  if  not,  lo,  Achilles’  heel  may  feel  the 
sharp  incision  of  sure  defeat.  But  no  weapon  yet  made,  tempered 
though  it  may  be  as  Saladins  scimeter  or  forged  as  mighty  as  the  Lion 
hearted’s  sword,  has  ever  yet  entered  and  done  to  the  death  a  heart 
thoroughly  sound  to  the  core.  In  the  mine  and  thine  of  to-day,  in  the 
what  and  when,  in  the  why  and  how  of  a  purposefull  life,  the  thought¬ 
ful  man  uses  his  heart. 

And  then  the  e)es.  The  ancients  had  a  proverb  that  “among  the 
blind,  the  one-eyed  are  Kings.”  May  not  the  moderns  change  it  and 
say  that  among  the  two-eyed  the  seers  are  kings.  The  thoughtful  man 
does  not  walk  down  a  well  while  gazing  at  the  stars,  nor  bump  his  head 
against  a  sign  while  contemplating  the  dusty  highways.  The  well  is 
avoided  and  the  sign  is  shunned. 

Then  there  is  the  purposeless  man — he  is  the  social  comet  with  an 
erratic  orbit.  He  may  be  going  or  he  may  be  coming.  Looking  at  the 
economy  of  nature  you  are  convinced  that  he  is  some  part  of  a  great 
plan ;  yet  what,  you  cannot  tell.  The  meteor  is  supposed  by  some  to 
be  but  a  chip  of  creation,  you  wonder  if  he  is  not  also.  The  more  you 
ponder  him  the  more  you  wonder  at  him.  You  are  troubled  as  to 
whence  he  came  and  whither  he  is  going.  And  as  you  know  and  can 
find  out  nothing  about  him  you  fall  back  upon  the  poet’s  feeling  about  flees : 

“Big  fleas  have  little  fleas, 

And  these  have  less  to  bite  'em, 

And  little  fleas  have  lesser  fleas, 

And  so  ad  infinitum.” 
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There  is  the  passionate  man — the  man  with  a  chip  on  his  shoulder, 
the  be-gad-sir  man,  the  man  who  is  always  in  at  the  fight  and  stays  to 
the  finish— who  never  uses  any  part  of  his  anatomy  except  his  fists 
and  their  propelling  muscles,  and  who  if  he  reads  the  scripture  believes 
only  one  sentence  of  it,  and  that  one,  “Blessed  be  the  Lord  my  strength 
who  teacheth  my  hands  to  war  and  my  fingeis  to  fight.” 

Then  there  is  the  cunning  man — the  fellow  who  if  you  pulled  off 
his  shoes  would  walk  on  the  ball  of  his  foot  like  a  cat— ti  e  man  who 
never  says  what  he  means  and  never  meins  what  he  says — your  true 
diplomat  of' the  Talleyrand  sty  le  who  feels  sure  that  language  was  in¬ 
vented  to  conceal  rather  than  to  express  thoughts- — the  man  who  is  cer¬ 
tain  that  from  a  mental  and  moral  standpoint,  as  well  as  in  nature,  the 
curve  is  the  line  of  beauty. 

There  is  also  the  impulsive  man.  He  is  the  fellow  who  invariably 
tries  to  cut  an  olive  with  his  knife  and  who  sits  down  on  a  pie  when  he 
goes  picnicing.  He  always  thrashes  the  wrong  man,  makes  love  to  the 
wrong  girl,  compliments  the  wrong  woman,  preaches  the  wrong  sermon, 
brings  the  wrong  lawsuit,  tramps  on  the  wrong  trail ;  but  God  bless  him, 
with  all  his  faults  we  love  him,  for  at  heart  “he’s  all  right.” 

And  the  cautious,  hesitating,  never-quite-sure  man.  Have  you  ever 
seen  him  handle  eggs  at  the  grocers  ?  Why  does  he  not  buy  ?  Why 
does  he  stand  around  with  Bishop  Butler’s  argument  for  the  immortality 
of  the  soul  in  his  hand,  and  turn  it  every  way  to  the  light,  and  hold  it  as 
daintily  and  gingerly  as  a  bachelor  does  mama’s  six  months  old  darling 
and  calls  it  “it”  as  the  bachelor  does  the  baby,  though  he  well  knows  it  is 
either  male  or  female  ?  Well,  he  is  in  doubt,  but  what  about,  neither 
you  nor  1  nor  any  one  can  safely  say.  It  may  be  as  to  the  solvency  of 
the  grocer,  the  freshness  of  the  egg,  the  needs  of  his  kitchen,  the  condi¬ 
tion  of  his  purse — we  know  not.  AH  we  can  affirm  is,  that  he  hesitates. 

And  there  is  also  the  slothful  man.  His  hair  like  Riley’s  poem  is 
“knee  deep  in  June.”  D  illy  Madison  told  her  neice  “my  dear,  at 
eighty,  nothing  matters  in  this  world.”  Well,  he  thinks  it  is  at  longest, 
not  far  until  eighty.  He  is  the  farmer  who  leaves  his  crops,  the  physi¬ 
cian  who  deserts  his  patients,  the  lawyer  who  neglects  his  business  and 
sits  on  a  pine  box  at  the  street  corner  and  whittles  a  knot,  sighs  for  the 
good  old  days  and  wonders  what  congress  will  do  about  the  currency 
question. 
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And  so  through  all  the  warring,  pushing,  contending,  jostling,  idling- 
throngs  of  men  there  run  the  diveise  elements  of  our  natural  make-up. 
And  for  each  man  this  make-up  helps  to  produce  the  heart  throb — that 
seemingly  simple  pulsation  of  the  second,  but  which  continued  day  by 
day  fulfills  the  destiny  of  the  man  and  in  part  helps  to  flatten  or  round  out 
the  destiny  of  every  other  man  who  may  happen  to  be  there  when  that 
great  muscle,  the  heart  throws  one  of  its  mighty  surges  upon  the  shores 
of  futurity. 

I  have  said  that  environment  affects  also  the  heart  throb.  Homer 
could  hardly  have  helped  singing  his  immortal  epics.  The  war-like 
Greek,  the  brave  but  ill-fated  Trojan,  the  divine  Helen  and  the  god-like 
Paris  gave  such  impulse  and  beauty  to  his  heart  throb  that  it  burst  into 
undying  song.  Shakespeare  could  scarcely  have  foreborne  to  sound  “all 
the  depths  and  shoals  of  human  passion.”  The  age  of  English  renais¬ 
sance  was  about  him — and  like  a  net  it  brought  up  from  the  great  sea  of 
the  past,  fish  of  all  form  and  hue  and  size,  edible  and  detestable,  and  he 
tasted  and  fed  upon  them,  and  his  heart  throbbed  responsively.  John 
Calvin  thundered  from  the  Sinai  of  Geneva  partly  because  it  was  an  age 
when  the  suspended  justice  of  God  demanded  back  from  man  her  sword 

and  scales  as  she  tore  from  her  eyes  the  bandages  of  mercy  that  she 
might  clearly  see  who  had  dethroned  her.  Thomas  a  Kempis  must 

needs  meditate  and  write  upon  the  goodness  and  the  grace  of  the  Infinite 
for  he  communed  with  nature  and  his  own  gentle  heart.  John  Bunyan 
wrote  of  very  heart  necessity  his  wonderful  Pilgrims  Progress,  for  how 
else  could  the  convicts  of  Bedford  Jail  come  into  newness  of  liberty. 
Loyola  and  his  band  swept  round  the  world,  for  zeal  breathed  fo.th  from 
every  man.  Torquemeda  turned  the  thumbscrew,  for  all  around  him 
bade  him  do  so'.  Pizarro  and  Cortes  desolated  and  laid  waste,  for  love 
of  gold  in  all  their  followers  bade  them  spa  e  not  blood,  if  in  the  alchemy 
of  conquest  it  might  be  turned  into  the  shining  metal.  Henry  Eighth, 
who  waged  a  successful  literary  warfare  with  Luther,  suddenly  throbbed 
with  a  protestant  heart  when  his  environment  had  changed.  The  Span¬ 
ish  Armada  made  of  Elizabeth  an  enemy  to  Rome ;  and  a  simple  tax 
which  well  might  have  been  paid,  fired  the  eloquence  of  Otis  and  Henry, 
nerved  the  Army  of  Washington  and  Gates  and  brought  God  very 
dose  to  blood-stained  Valley  Forge.  Luxury  and  vanity  and  vice  made 
Emperors  of  Caesar  and  Napoleon.  And  poverty  and  humility  and 
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virtue  made  patriots  of  Arnold  Winklereid,  George  Washington  and 
Touissaint  L’  Ouverture.  Why  fuither  elaborate.  The  how,  the  occa¬ 
sion,  the  surroundings,  have  marked  for  good  or  ill  the  lives  and 
fortunes  of  countless  millions  living  and  all  the  untold  dead.  There  are 
no  epochs  in  history,  in  literature,  in  law,  in  legislation.  These  things 
we  call  epochs  are  but  the  first  faint  heart  throbs  of  some  masterful  man, 
swayed  in  part  by  surrounding  men  and  environing  causes.  So  too  may 
I  speak  of  the  heart  throbs  of  the  men  amongst  whom  we  dwell.  Sur¬ 
rounded  by  green  fields,  besiie  the  running  brooks,  the  heart  throb  of 
the  man  is  different  from  the  same  heart  throb  in  the  avenues  of  trade, 
among  the  shades  of  learning,  beside  the  fountains  of  pleasure,  at  the 
waters  of  despair.  These  men  and  women  around  you  affect  your 
every  heart  throb,  and  help  to  give  it  hue  and  color  and  purpose.  This 
cultured  audience  will  get  a  deeper  meaning  which  I  doubtless  vainly 
strive  to  express  from  the  reading  of  the  latest  novel,  written  by  our 
best  American  novelist.  I  call  Crawford  such,  for  you  can  read  the 
final  page,  lay  down  the  volume,  sigh  out  “How  true  to  life”  and  yet  not 
feel  that  you  must  needs  put  on  your  c  )at  of  mail,  bestride  your  war- 
horse,  seize  shield  and  spear  and  spur  into  the  lists  challenging  all  on- 
comers  to  do  battle  over  his  views.  Well,  you  remember  how  the  evil 
of  good  hurt  Kateherine  Laudercale,  and  how  the  good  of  evil  soothed 
her,  so  that  in  one  period  of  her  career,  her  education,  begun  as  Holmes 
says  it  should,  in  her  grandfather’s  time,  left  her  as  dead  as  the  ashes  of 
that  same  ancestor.  It  was  simply  the  effects  of  surroundings  upon  her 
heart  throb.  The  scenes,  by  which  men  are  surrounded,  affect  them ; 
and  they  in  turn  affect  others. 

Mental  pabulum  has  much  to  do  with  this  same  heart  throb.  We 
used  to  speak  of  a  liberal  education.  You  remember  the  origin  of  the 
phrase.  It  came  from  the  days  of  the  republic  in  Rome — when  the 
liberi — the  freemen  ruled  the  State.  It  was  a  rounded  education  which 
fitted  the  citizen  for  the  complex  duties  of  home,  the  office,  the  state 
and  the  church.  The  times  have  changed  and  we  with  them,  and  the 
mental  pabulum  which  affects  the  man.  The  rounded  man  who  rolled 
along  the  highways  of  life  without  noise,  friction  or  bumping,  no  longer 
exists.  Each  man  is  a  specialist,  with  the  rough  edge  of  his  specialty 
constantly  striking  against  the  rough  edges  of  other  men’s  specialties. 
Parson  Jasper  of  Virginia,  would  still  believe  that  “the  sun  do  move,’' 
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though  the  ashes  of  Madame  Blavatsky  might  command  it  to  stan  j  still. 
The  scalpel  of  the  surgeon  is  laying  bare,  the  chemist  is  dissolving,  the 
geologist  is  delving.  Appendicitis  is  necessary  to  admission  among  the 
Four  Hundred.  The  germ,  the  microbe,  and  the  kindergarten  is  abroad 
in  the  land.  Whether  we  move  or  not,  I  am  not  sure.  It  may  be  that 
we  only  ride  hobby  horses.  But  like  prudent  and  sensible  men  we  have 
accommodated  ourselves  to  the  spirit  of  the  age.  There  are  not  many 
of  us  who  are  world  wide  either  in  our  information,  our  sentiments,  our 
aspirations,  or  our  labor;.  The  shoemaker  has  at  last  taken  old  Horace’s 
advice  and  “sticks  to  his  last.”  If  Tito  Melema  now  lingers  in  the  bar- 
ber  shop  and  talks  at  all,  it  is  not  upon  religion  and  sociology,  but  upon 
bay  rum  and  hair  renovator.  Macaulay’s  New  Zealander  has  already 
stood  on  London  Bridge,  but  his  heart  throb  was  not  what  Macaulay 
thought  it  would  be  for  education  has  changed  the  red  corpuscle. 
Lincoln  in  the  White  House,  Garrison  on  Boston  Common  and  Stone¬ 
wall  Jackson  in  a  soldier’s  tent  mayhap  at  the  same  moment  sent  a 
heart  throb  Godward — one  for  Union,  one  for  freedom,  one  for  slavery, 
all  honest,  but  all  how  different.  Who  can  say  how  much  they  were 
affected  by  education. 

Surely  moral  pabulum  must  therefore  affect  this  same  heart  throb. 

I  do  not  want  to  run  a  tilt  with  the  modern  man  of  science  when  he 
seeks  to  destroy  the  beauties  and  the  good  of  the  old  faith.  You  cannot 
permanently  nor  seriously  harm  the  truth.  In  my  judgment  neither 

m 

telescope  nor  microscope  will  ever  furnish  a  reason  for  the  rejection  of 
the  divine  incarnation.  But  there  is  too  much  modern  so-called  science 
which  is  a  half  view.  The  science  of  yesterday  is  the  mockery  of  to-day. 
Too  many  children  are  trying  to  play  Sherlock  Holmes  in  the  domain 
of  morals  and  religion.  They  find  a  drop  of  blood,  and  lo,  God  is  dead. 
Now  these  particular  heart  throbs  must  arise  in  pait  from  the  moral  pab¬ 
ulum  on  which  they  feed.  The  theosophist  tells  me,  “Would  you  be 
like  Buddha,  then  think  on  Buddha.”  The  faith  healer  tells  me,  only 
believe  and  you  shall  be  healed.  The  Christian  scientist  informs  me  that 
1  am  not  rheumatic  though  the  very  pain  makes  me  think  of  the  severer 
penalties  of  my  Calvanistic  faith.  The  spiritualist,  wants  by  labored 
raps  and  in  other  ways,  to  talk  with  my  departed  about  the  eternal  and 
unchangeable  past,  when  if  I  care  to  know  anything,  it  is  about  the 
future.  Memory-helps  never  had  a  very  large  sale  except  in  Feeble- 
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minded  It  stitutes.  Most  thoughtful  men  will  enter  with  g  eater  zest 
into  a  scheme  for  forgetfulness,  into  a  search  for  Lethe,  for  the  q  aff  of 
Nepenthe.  Do  you  tell  me  that  each  of  these  several  views,  as  ex¬ 
pressed  by  heart  throbs,  are  revelations  ?  It  is  not  now  my  purpose  to 
speak  for  or  against  them — to  give  the  lawyer’s  reason  for  his  faith  in 
Christianity,  both  as  a  truth  and  as  a  vitalizing  influence,  but  only  to 
touch  upon  them  and  to  affirm  that  the  heart  throbs  of  all  the  different 
human  kind  are  strangely  and  mysteriously  moved  and  changed  by  the 
moral  and  religious  food  on  which  we  feed. 

Is  it  not,  therefore,  the  most  marvelous  thing  in  all  the  boundless 
Universe,  this  little  thump  which,  like  a  miniature  trip  hammer,  bkats 
second  after  second  upon  the  anvils  of  our  lives  and  fashions  thereon  all 
the  Past  and  all  that  is  to  come. 

Recognizing  its  influence  for  good  or  ill  upon  ourselves,  our  fellows 
and  the  future,  if  there  be  any  fixed  point  from  which  we  may  measure 
that  influence  ought  we  not  to  seek  that  point,  take  fast  hold  of  it,  and 

{i  i 

look  upon  it  as  the  vantage  ground  of  decisive  victory  ?  lam  told  that,  j 
anatomically  speaking,  there  is  but  one  fixed  point  in  man.  As  we  vary 
in  our  heart  throbs,  so  do  we  differ  in  our  muscles,  our  nerves  and  our 
sinews.  If  it  is  desirable  to  take  measurements  and  ascertain  how  nearly 
perfect  the  man  is  from  the  human  standpoint,  these  measurements,  I  am 

I 

told,  are  invariably  made  from  the  ensiform  cartilage.  It  has  seemed  to  j 
me,  therefore,  that  in  the  body  of  a  successful  career  there  must  be  a  I 
fixed  point  from  which  all  measurements,  as  to  the  perfection  or*  imper¬ 
fection,  of  the  career  should  be  measured.  It  has  pleased  me,  therefore, 

■1 

to  denominate  that  point  the  ensiform  cartihge  of  success.  That  point  | 

f 

is  the  feeling  of  the  great  weight  and  responsibility  of  life,  of  the  sacred-  i 
ness  and  solemnity  of  the  burdens  which  he  bears.  It  is  the  fixed  im- 

pression  that  man  ought  to  take  life  up  and  bear  it  bravely  and  fearlessly, 

« 

soberly  and  discreetly,  honestly  and  carefully  unto  the  end.  He  ought 
to  feel,  as  felt  the  High  Priest  of  old  Israel,  that  he  was  anointed  for  a 
chosen  and  sacred  mission;  and,  that,  as  The  oil  of  consecration  was 
poured  upon  his  head  and  ran  down  upon  his  beard,  so  should  there  sink 
into  his  soul  a  solemn  sense  of  his  responsibility.  He  ought  to  feel  that 
neither  fear  nor  favor  nor  affection  could  swerve  him  one  hair’s  breadth 
from  the  solemn  discharge  of  his  duty.  He  ought  to  know  and  under¬ 
stand,  however  satisfactory  it  may  be  to  obtain  financial  success,  however 
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greatly  he  may  desire  that  his  name  be  heralded  as  one  of  those  who  have 
fought  the  fight  and  kept  the  faith  and  won  the  victory,  that  all  these 
ought  to  be  laid  aside  without  murmur,  without  complaining,  without 
doubt  and  without  hesitancy  if  they,  in  the  heart,  interfere  with  the  dis- 
charge  of  that  duty  which  judgment  and  conscience  and  law  placed  upon 
him  when  he  took  upon  himself  the  priestly  orders  of  his  career.  I  do 
not  believe  that  that  man  who  lives  for  a  livelihood,  can,  of  life,  make  a 
success.  I  would  not  eliminate  from  human  nature  the  laudable  desire 
for  wealth  and  reputation.  These  are  the  spurs  which  attached  to  the 
heels  of  human  action,  enable  us  to  drive  jaded  care  and  wearied  pur¬ 
pose  into  renewed  endeavor,  and  into  the  final  victories.  But  they  are 
neither  the  horse  which  is  ridden  nor  the  man  who  rides,  they  are  but 
the  incentives  to  the  doing  of  duty.  Nor  am  I  unmindful  how  little 
sympathy  and  love  and  kindness  there  may  go  out  to  you  from  those 
who  are  the  recipients  of  your  care,  your  skill  and  your  knowledge. 
You  are  likely  to  be  sneered  at,  jibed  at,  villified  and  abused.  Envy  may 
strike  at  you  with  the  dagger  of  secret  stealth.  Malice  may  try  to  run 
j  you  down  with  the  long  spear  of  popular  opprobiium.  Hate  may  seek 
to  wither  you  with  a  sneer,  and  ingratitude  may  pass  you  by  on  thp 
other  side.  Years  of  toilsome  study,  hours  of  deep  mental  agitation, 
moments  into  which  are  crowded  all  the  teeming  thoughts  and  troubles 
of  a  lifetime,  go  for  naught  when  seeming  failure  comes.  !  know,  also, 
how  fickle  humankind  is.  From  the  days  when  that  volatile  populace 
of  ancient  Judea  scattered  their  palm  branches  and  their  flowers  and  sang 
“Hosannah”  to  the  Holy  Man  of  Gallilee,  and  when  a  week  had  passed, 
cried  out  against  the  same  man  and  all  his  goodness  and  all  his  unnum¬ 
bered  kindnesses  “Crucify  Him,”  you  and  I  have  known  how  fickle  is 
humanity.  The  friend  of  to  day  is  the  enemy  of  to-morrow.  The  man 
who  to-day  lauds  you  to  the  skies  for  your  skill  and  learning,  may  to¬ 
morrow,  if  your  duty  runs  counter  to  his  purposes  and  desires  turn  upon 
you,  and  spurn  }ou  as  though  you  were  the  veriest  dog  looking  for 
crumbs  at  his  palace  gate.  The  duties  we  have  taken  upon  ourselves  we 
need  never  hope  to  be  paid  for  the  conscitntious  discharge  of,  in  the  love 
and  gratitude  of  humankind.  And  therein  lies,  perhaps,  the  difficulty  of 
our  fully  accomplishing  the  high  mission  to  .vards  which  we  have  set  our 
faces.  As  the  years  go  by,  and  we  see  these  things  in  the  clearer  light 
of  experience  there  is  danger  that  we  may  grow  misanthropic,  there  is 
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danger  that  we  may  look  at  humanity  and  at  the  world  as  one  huge 
farce.  We  may  think  the  tangled  threads  of  human  life  are  so  inter¬ 
woven  and  knotted  and  netted  that  neither  we  nor  any  human  power  can  1 
unravel  them  and  straighten  them  out  and  weave  from  them  a  tapestry 
all  beauteous  and  all  glorious.  And  this  1  do  believe,  that  from  a  human 
standpoint,  from  human  hands  and  human  hearts  the  uliimate  peace  and 
quietude  of  humankind  cannot  be  produced ;  there  cannot  from  all  the  jar¬ 
ring  elements  of  life  be  made  again  the  music  of  peace  among  men ;  cannot 
from  the  tangled  threads  of  our  lives  be  woven  a  tapestry  worthy  to  adorn 
the  hereafter;  cannot  from  the  varied  doubts  and  feelings  and  emotions 
of  humankind  be  wrought  out  and  made  that  wondrous  complex  man 
who  understanding  and  knowing  what  his  duty  towards  his  fellowman  is, 
dares  to  do  it,  dares  to  bear  right  bravely  and  well  the  burden  of  our 
human  life,  dares  without  soul-sickness  to  look  up  and  press  forward  in  ] 
the  midst  of  doubt  and  difficulty  and  dangers  untold.  And  so  in  the 
lcng  run  there  is  danger  that  we  may  feel  that  the  business  of  life  is  to  i 
make  money.  If  so,  let  me  tell  you  in  that  place  where  men  are  j 
measured,  there  is  but  one  ensiform  cartilage  from  which  life  can  be  ; 
measured  to  ascertain  and  determine  whether  you  are  a  full,  rounded, 
perfect  and  complete  man;  or  whether,  in  this  emotion  or  that  emotion,  j 
in  this  purpose  or  that  purpose,  in  this  deed  or  that  deed,  in  this  course  j 
of  conduct  or  that  course  of  conduct  you  are  shortened  and  dwarfed. 
That  point  is  the  conscientious  discharge  of  your  duty  in  its  relations  to  . 
your  Creator,  and  in  its  relation  to  your  fellowman,  regardless  of  con-  ! 
sequences.  If  we  thus  stand  with  this  idea  of  the  grandeur  and  solemnity  j 
of  our  duty,  if  we  measure  every  motive  and  heart-throb  from  that  1 
point,  then  though  we  may  die  as  Lazarus  died,  at  the  palace  gate,  yet  in  I 
the  judgment  of  mankind,  in  the  peace  and  quietude  of  our  own  con¬ 
sciousness,  and  in  that  far  greater  Judgment  which  is  to  come,  we  shall 
be  richer  than  Dives,  we  will  be  crowned  with  grander  laurel  berries  than 
ever  wreathed  the  victor  in  the  Olympian  Game,  and  our  names  shall 
live  on  “  amid  the  wreck  of  matter  and  the  crash  of  worlds.”  This  may 
seem  dull,  spiritless  and  uninteresting.  You  may  say  that  we  all  know 
what  our  duty  is,  that  we  all  understand  what  our  relationship  is  to  our 
chosen  calling,  to  our  fellowmen  and  to  our  God.  But  understanding 
and  fulfillment  are  as  far  apa’t  as  the  poles  of  the  earth.  They  are  as 
diverse  in  their  relationship  to  humankind,  as  the  great  orb  of  day  and 
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the  twinkling  star  of  night.  To  know  your  duty  and  not  to  do  it  but 
brings  you  into  the  greater  condemnation.  To  understand  what  you  owe 
to  your  career  and  fail  to  perform  it,  is  but  to  admit  that  you  are  in¬ 
capable  and  incompetent,  that  in  the  race  of  life  you  are  laggards,  that  in 
the  battles  of  life  you  are  cowards.  To  understand  and  to  know  what 
your  duty  is  to  your  fellowman  and  to  your  Maker,  and  then  to  fail  to 
perform  it,  stamps  you  as  moral  cowards,  as  unworthy  of  the  age  in 
which  you  live,  as  unworthy  of  all  its  possibilities  and  its  advantages. 
And  it  will  not  do  for  men  or  women  to  rest  upon  the  belief  that  they 
know  what  duty  is.  Back  of  all  duty,  there  must  be  endeavor  to  per¬ 
form  it,  or  the  duty  is  but  a  glittering  generality,  a  poet’s  fancy,  or  a 
philosopher’s  speculation.  Back  of  all  duty  there  must  come  this  en¬ 
deavor  into  each  human  life  to  vivify  it  and  to  beautify  it,  to  unfold  it, 
to  make  it  odorous  as  the  rose.  You  may  say  that  you  can  go  out  into 
this  same  world  of  ours,  filled  full  of  want  and  sin  and  misery,  where 
pariahs  unnumbered  sit  by  the  wayside  begging  for  help,  longing  for 
sympathy ;  that  you  can  wrap  'he  cloaks  of  your  character  around  you ; 
and,  that  bke  the  priest  and  the  Levite,  you  can  pass  on  the  other  side  of 
the  suffering  unfortunate ;  that  you  can  live  for  self.  You  may  say  that 
you  can  so  guide  your  bark  and  trim  )  our  sails  that  you  can  pass  ’twixt 
Scylla  of  opportunity  and  Charybdis  of  defeat,  and  sail  safely  into  the 
harbors  of  success.  You  may  think  and  believe  all  these  things  now,  and 
yet,  if  you  do  so  believe,  and  if  you  so  endeavor,  if  you  start  out  upon 
your  careers  with  these  ideas,  that  there  is  no  responsibility  resting  upon 
you  in  your  conduct  towards  your  fellowman,  and  your  conduct  towards 
your  Maker,  you  are  sure  to  find  yourself  sooner  or  later  sailing  “  through 
caverns  measureless  to  man,  down  to  the  soundless  sea”  of  infinite 
despair  and  disaster.  That  man  in  any  calling  who  is  tender  and  true  to 
humanity,  that  man  who  looks  upon  his  profession  as  a  God -given  op¬ 
portunity  to  do  something  far  suffering  humanity,  to  heal  the  sick,  to 
cleanse  the  leper  and  bring  back  sight  to  the  blind,  that  man  who  feels 
that  on  his  brow  there  rests  the  crown,  perhaps  of  thorns,  but  the  crown 
of  duty  to  discharge,  will  finally  in  that  judgment  wherewith  it  is  worth 
his  while  to  be  judged,  be  counted  worthy  of  t'-e  day  and  the  age  in 
which  he  lived,  worthy  of  the  opportunities  which  he  had,  worthy  of  his 
chosen  profession.  In  the  long  run,  trickery  never  succeeds,  knavery 
is  a  failure  and  professional  laxity  is  private  disgrace.  We  are  living  in 
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an  old,  old  world.  Men  are  pushing,  jostling  and  striving  on  its  high¬ 
ways.  Pleasure  seeks  to  allure  us  to  one  side.  Fortune  seeks  to  corrupt 
us  with  her  bribes;  opportunity  for  present  success  seeks  to  have  us  dally 
by  the  wayside.  But  all  these  things,  if  we  would  win  the  goal,  if  we 
would  be  crowned  in  the  end  with  the  approval  of  our  own  consciences 
and  with  the  judgment  of  the  best  men  of  the  community,  must  be  ut¬ 
terly  ignored.  We  must  feel  that  whenever  we  are  measuring  ourselves, 
we  are  starting  at  the  standpoint  of  our  duty;  that  unless  we  can  trace 
ourselves  back  to  that  fixed  standpoint,  and  in  the  forum  of  our  own  con¬ 
sciences  be  satisfied  with  what  we  are  doing,  be  assured  that  it  comes  up  || 
to  the  perfect  stand  ird  of  what  we  would  have  our  fellowman  do  towards 
us  in  like  circumstances,  then  it  is  a  thing  that  we  ought  not  to  do, 
though  it  may  bring  us  in  coins  of  gold  and  any  number  of  words  of 
commendation.  Great  genius,  large  acquirements,  vast  experience  can 
not  make  true  heart  throbs  and  genuine  success.  A  failure  to  discharge 
our  duty  will  sooner  or  later  bring  irreparable  ruin.  As  Ann  of  Austria 
said  to  Richelieu,  “  My  Lord  Cardinal,  God  does  not  pay  at  the  end  of 
every  week,  but  he  pays.” 

There  is  no  truth  greater  than  that  we  possess  those  things  which 
we  have  given  away.  It  is  not  what  we  keep  that  weighs  weight  in  the 
scales  of  the  infinite  and  in  the  final  judgment  of  mankind.  Tenderness 
towards  humanity,  thoughtfulness  for  weakness  and  suffering,  care  and 
compassion  and  mercy  for  those  who  are  around  us  are  the  things  which 
make  life  worth  the  living. 

“  We  live  in  deeds  not  years,  in  thoughts,  not  breaths; 

In  feelings,  not  in  figures  on  a  dial. 

We  should  count  time  by  heart  throbs.  He  most  lives, 

Who  thinks  most,  feels  the  noblest,  acts  the  best.” 


REMARKS  TO  THE  SENIOR  CLASS  OF  THE  OHIO  MEDICAL 
UNIVERSITY  PREVIOUS  TO  TAKING  UP  THE 
SUBJECT  OF  REFRACTION . 

BY  J.  W.  WRIGHT,  A.  M.,  M  D., 

Columbus,  Ohio, 

Professor  of  Ophthalmology  and  Clinical  Ophthalmology. 

In  taking  up  Refraction  I  desire  to  call  your  attention  to  an  impor¬ 
tant  matter  relative  to  this  subject. 

You  have  all  been  engaged  in  the  study  of  medicine  for  three  years, 
and  many  of  you  for  a  longer  period,  during  which  lime  you  have 
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studied  the  anatomy  and  physiology  of  the  eye  under  competent  in¬ 
structors.  During  the  past  college  year  you  have  had  instructions  from 
my  chair  in  the  diseases  of  the  eye. 

I  am  sure  now,  as  studious  and  appreciative  as  you  have  all  been, 
that  you  realize  the  importance  of  this  subject  much  more  than  one 
possibly  could  who  has  not  taken  this  study  as  you  have. 

I  saw  some  time  ago  on  a  street  in  this  city  a  sign,  “Eyes  scientific¬ 
ally  fitted  free  of  charge.” 

In  noticing  the  place  for  which  the  sign  is  an  advertisement,  I  ascer¬ 
tained  that  the  “scientific”  fitting,  as  it  is  called,  is  done  by  a  so  called 
“optician,”  whose  business  as  an  optician  is  secondary  to  that  of  mend¬ 
ing  old  watches. 

This  man  is  only  one  out  of  perhaps  fifty  others  in  this  city  who 
profess  to  “fit  glasses  scientifically.” 

Now  do  you  suppose  this  man,  or  any  of  these  so-called  opticians, 
has  a  knowledge  of  the  anatomy,  physiology  and  diseases  of  the  eye  ? 
You  know,  from  your  own  experience,  how  much  time  and  study  it  has 
taken  you  to  gain  a  fair  knowledge  of  this  organ.  After  all  this  study, 
would  you  sell  your  knowledge  so  cheap  ?  Certainly  you  would  not. 

This  man  is  only  one  of  many  who  are  imposing  upon  the  public. 
I  have  endeavored  during  my  service  as  instructor  on  the  diseases  of  the 
eye  to  impart  to  you  information  that  will  enable  you  to  diagnose  and 
treat  intelligently  all  of  the  usual  diseases  of  this  organ.  I  hive  endeav¬ 
ored  to  so  impress  upon  your  minds  the  symptoms  of  the  diseases  which 
are  dangerous  to  vision,  that  you  may  be  enabled  to  inform  your  pa¬ 
tients  of  their  condition,  and  ask  for  professional  assistance  when  you 
deem  it  necessary. 

I  wish  to  warn  you  against  these  impostors,  and  have  you  in  turn 
warn  your  patients. 

I  want  you  to  know  that  errors  in  the  refraction  of  the  eye  are  the 
most  intricate  affections  of  that  organ ,  and  that  he  and  he  only  who  has 
a  profound  knowledge  of  optics,  besides  having  taken  a  thorough  medical 
course,  should  be  entrusted  to  the  business  of  adjusting  lenses  to  correct 
these  intricate  and  often  complicated  anomalies.  I  am  sure  that  I  do  not 
know  of  so  much  humbuggery  in  any  profession  or  brand  of  business  as 
in  this  matter  of  fitting  glasses,  and  I  take  this  opportunity  to  inform  you 
of  it  that  you  may  not  be  imposed  upon,  as  many  practitioners  all  over 
this  country  are. 
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There  are  several  so-called  “institutions”  in  different  parts  of  this 
country,  notaby  in  Chicago  and  Philadelphia,  that  are  styled  “  Colleges 
of  Refraction,”  or  other  high-sounding  names.  They  give  a  two-weeks’ 
course  and  “  graduate”  the  student  “Doctor  of  Refraction”  or  “Grad¬ 
uated  Optician  f  as  is  indicated  by  his  artistic  diploma,  which  he  always 
conspicuously  displays. 

Many  physicians,  taking  this  as  an  evidence  of  the  necessary  knowl¬ 
edge  for  the  performance  of  this  service,  recommend  these  pretenders  to 
their  patients,  and,  besides,  are  frequently  inveigled  into  giving  a  certifi¬ 
cate  of  professional  ability,  attesting  their  competency,  which  is  frequently 
published  in  the  family  newspaper. 

It  would  be  well  for  all  physicians  to  know  that  these  “degrees” 
are  worthless,  and  have  no  legal  recognizance. 

The  graduates  from  there  “  institutions  ”  are  usually  jewelers  and 
so-called  “  opticians,”  who  have  no  knowledge  of  the  anatomy  and 
physiology  of  the  eye,  much  less  of  its  diseases  and  its  intricate  relations 
to  other  parts  of  the  body.  They  talk  as  glibly  of  myopia  and  hyperopia  .j 
and  astigmatism  and  insufficiencies  of  the  ocular  muscles  as  the  most 
expert  oculist. 

These  impostors  settle  down  in  all  the  principal  towns  and  villages 
throughout  the  country,  or  travel  from  house  to  house,  as  many  of  them 
do,  posing  as  “oculist,”  or  “graduated  optician ”  or  “Doctor  of 
Refraction  ”  with  the  nonchalance  of  an  adept,  and  obtain  business. 

If  such  an  impostor  would  travel  over  the  country  adjusting  splints 
to  deformed  limbs,  he  would  rightfully  be  arrested  under  the  laws  of  the 
State  for  quackery,  although  far  less  injury  could  be  done  tampering 
with  deformed  limbs  than  with  afflicted  eyes. 

It  is  not  necessary  for  me  to  state  that  none  of  these  “  graduated 
opticians,”  “  Doctors  of  Refraction,”  or  other  so-called  “  opticians,” 
are  competent  to  adjust  correctives  to  such  a  delicate  organ  as  the  eye. 

A  competent  optician  can  prepare  the  lens  after  the  oculist  prescribes 
it,  the  same  as  the  pharmacist  prepares  the  medicine  after  you  prescribe 
it  for  your  patient ;  but  when  these  pretenders  assume  to  correct  optical 
defects,  they  assume  more  than  they  can  accomplish. 

The  eye  has  been  compared  by  some  one,  who  evidently  knew 
nothing  about  it,  to  the  camera  ohscura ;  but  he  forgot,  or  did  not 
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know,  that  the  eye  is  a  living  organ,  and  cannot  be  classed  with  such  a 
common-place  instrument. 

It  is  not  necessary  for  me  to  call  attention  to  the  delicate  structure 
of  the  eye,  and  the  injury  it  would  necessarily  sustain  from  an  imper¬ 
fectly  adjusted  lens. 

A  short  time  ago  I  treated  a  lady  for  serous  iritis,  which  was  no 
doubt  developed  from  the  strain  consequent  to  a  badlv-fitted  eye  by  one 
of  these  “  scientific  ”  opticians.  The  eye  is  now  in  such  a  condition  that 
it  will  never  be  a  useful  organ  again. 

All  of  these  “  opticians  ”  claim  that  they  can  adjust  glasses  for 
presbyopia  as  well  as  the  oculist.  Let  me  warn  you  that  there  are  many 
people  suffering  to-day  from  defective  and  total,  loss  of  vision  by  having 
gone  to  the  “  store  ”  and  selected  what  they  imagined  suited  their  eyes, 
or  what  was  equally  impracticable,  had  the  “scientific”  optician  adjust 
the  glasses  for  them. 

The  period  of  beginning  presbyopia,  which  -usually  commences  at 
about  the  forty-fifth  year,  is  a  very  important  one.  At  this  age  the  lens 
is  becoming  hard,  and  is  gradually  losing  its  flexibility,  and  the  ciliary 
muscles,  in  their  effort  to  accommodate  for  near  work,  are  strained  and 
cramped,  and  the  ciliary  body  becomes  irritated  and  inflamed,  and  by  its 
continuity  of  structure,  carries  the  inflammation,  with  its  many  evil  con¬ 
sequences,  to  the  iris,  the  choroid  and  the  retina. 

As  you  are  at  the  present  time  familiar  with  the  anatomy  of  the 
tunica  vasculosa  (the  iris,  ciliary  body  and  choroid,)  I  call  your  attention 
particularly  to  its  structure,  that  it  is  a  congeries  of  arteries,  veins  and 
nerves  of  a  most  delicate  and  intricate  construction.  You  can  readily 
comprehend  how  any  defect  in  the  refraction  is  a  strain  on  the  ciliary 
body,  with  a  tendency  to  serous  iritis  or  choroiditis,  or  both. 

Serous  iritis,  as  I  have  endeavored  to  impress  you  all  through  this 
course,  is  a  grave  disease,  and  is  not,  as  its  name  imports,  confined  to  the 
iris  alone.  With  its  unusually  low  grade  of  inflammation,  it  is  a  lurking, 
insidious  affection,  extending  its  ravages  to  the  choroid  and  the  retina, 
with  no  specially  observable  symptoms,  save  a  slightly  inflamed  eye.  As 
it  usually  attacks  but  one  eye  at  a  time,  its  vision  is  frequently  lost  before 
the  patient  considers  it  necessary  to  consult  an  oculist. 

I  assure  you  that  this  is  not  an  unusual  occurrence,  and  you  would 
be  surprised,  if  you  had  the  opportunity  to  examine  many  people’s  eyes^ 
L  * 
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to  ascertain  how  many  are  blind  of  an  eye,  which  had  been  lost  frequently 
with  very  slight,  if  any  appreciable,  symptoms  of  disease  in  this  organ. 

It  is  now  conceded  by  many  of  the  very  best  oculists  of  the  country 
that  a  very  large  per  cent,  of  the  cases  of  serous  iritis,  choroiditis  and 
glaucoma  have  their  incipiency  in  eye-strain,  superinduced  by  some  of 
the  forms  of  refractive  error.  Some  have  gone  so  far  as  to  declare  that 
many  of  the  cases  of  senile  catarrh  are  due  to  the  same  cause. 

No  matter  what  the  solution  as  to  the  cause  of  these  affections,  we 
do  know  that  it  requires  the  services  of  the  best-informed  physician, 
aided  very  frequently  by  an  expert,  to  diagnose  many  of  these  obscure 
diseases,  which,  if  allowed  to  run  their  course,  or  what  is  often  worse, 
are  put  in  the  hands  of  these  pretenders,  result  frequently  in  impaired 
vision,  if  not  irretrievable  blindness. — Columbus  Medical ,  March  5, 189  5. 


ROCKING-CHAIR  PATHOLOGY. 

An  English  surgeon  has  discovered  that  those  who  use  these  com¬ 
fortable  articles  of  furniture  “get  deaf  the  soonest;”  also  that  “rocking 
hurts  the  eyes  and  makes  people  near-sighted.”  R — ts! — Medical  Age . 


ANXIOUS. 

A  letter  was  received  by  the  principal  of  the - school  the  other 

day.  It  is  from  an  anxious  parent  whose  daughter  is  a  member  of  the 
class  in  physiology  and  is  as  follows: 

“Dear  Miss - :  I  don’t  want  you  to  learn  my  daughter  any  more 

abput  her  insides.  It  ain’t  decent  and  it  turns  her  against  her  vittles. 
Respectfully, - .” 
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EDITORIALS. 


MIGRATION  OF  THE  STATE  SOCIETY. 

As  the  time  draws  near  for  the  meeting  of  the  Indiana  State  Med- 
ical  Society,  it  is  fitting  that  its  members  should  decide,  each  for  him¬ 
self,  the  question  as  to  whether  or  not  migration  would  be  beneficial  to 
the  welfare  of  that  organization,  and  conducive  to  the  betterment  and 
elevation  of  the  profession  throughout  the  state. 

That  anyone  can  calmly  and  dispassionately  argue  the  case  with 
himself  and  arrive  at  any  other  than  an  affirmative  answer  to  this  ques¬ 
tion  seems  incredible.  There  are  many  of  us  who  are  not  satisfied  with 
anything  short  of  the  most  brilliant  successes  at  our  State  meetings. 
Mediocrity  is  not  to  be  tolerated.  When  the  profession  leave  their 
work  and  make  a  journey  to  be  treated  to  medical  delicacies,  so  to 
speak ;  when  they  are  invited  to  a  grand  State  banquet  and  go  expecting 
to  be  feasted  on  the  best  the  market  affords,  and  then  are  asked  to  sit 
down  to  sour-kraut  and  speck,  they  are  very  likely  to  be  a  little  skep¬ 
tical  about  State  banquets  in  the  future.  They  can  get  the  latter  at  home. 
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So  our  Society  should  serve  its  guests  with  something  they  can  not 
get  at  home.  It  is  not  intended  that  this  should  appear  as  too  great  a 
stricture  on  our  past  meetings,  but  that  it  may  be  a  stimulus  to  better  work 
in  the  future.  No  greater  stimulus  to  brilliant,  successful  meetings  can 
we  conceive  of,  than  that  healthful  rivalry  which  naturally  would  arise 
in  a  locality  to  be  favored  with  a  State  meeting,  to  surpass  that  achieved 
by  those  in  charge  its  last  session. 

It  is  to  be  hoped  that  we  all  may  subjurgate  our  own  individual  in¬ 
terests  in  this  matter  and  look  only  to  the  interests  of  the  body  cor¬ 
porate. 

The  trial  can  be  no  less  than  a  miserable  failure  in  which  case  no 
one  has  materially  suffered.  If,  on  the  contrary,  it  is  a  brilliant  success, 
we  all  will  have  been  benefited  and  one  city  is  known  to  us  which  offers  ^ 
to  guarantee  not  only  a  ‘‘feast  of  reason,”  but  a  “flow  of  soul”  as  well, 
which  we  look  upon  as  no  minor  part  of  the  State  meeting,  for  acquaint¬ 
ance  makes  us  more  charitable,  less  liable  to  lend  a  credulous  ear  to  har¬ 
rowing  tales  of  carelessness  and  incompetence  and  cements  us  together  in 
the  bonds  of  professional  brotherhood.  Let  us. - ...  migrate.  S. 


CASTRATION  FOR  ENLARGED  PROSTATE. 

In  support  of  Prof.  J.  W.  White’s  operation  of  removal  of  the  tes¬ 
ticles  for  the  cure  of  enlarged  prostates,  Howard  Lilienthal,  in  the  Med. 
Record ,  April  20,  1895,  reports  a  case  in  which  he  performed  the  ope  - 
ation  on  a  man  56  years  of  age,  who  had  a  prostate  about  as  large  as  a 
good-sized  egg,  Yery  firm  and  resisting,  and  which  had  given  rise,  by 
the  decomposition  of  ihe  residual  urine,  to  a  marked  cystitis  which  neces¬ 
sitated  urination  every  15  to  20  minutes.  The  patient  at  first  refused 
the  operation,  but  growing  more  emaciated  and  weak,  and  other  treat¬ 
ment  failing  entirely  to  relieve  the  local  distress  or  diminish  the  amount 
of  residual  urine,  he  consented. 

At  this  time  he  was  passing  his  urine  a  drop  at  a  time  and  in  spite  of 
his  best  efforts  the  catheter  would  evacuate  10  ounces  of  residual  urine. 

After  the  operation,  very  little  improvement  was  noticed  until  the 
fifth  day  when  he  began  to  pass  his  urine  in  a  stream  and  the  improve¬ 
ment  was  “miraculously  rapid”  thereafter.  He  began  to  gain  weight  and 
enjoyed  life ;  the  residual  urine  gradually  decreased  until  four  weeks 
after  the  operation  only  an  ounce  was  present. 
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He  expressed  himself  as  very  grateful  for  what  had  been  done  for 
him  and  was  not  in  the  least  regretting  the  loss  of  his  testicles. 

When  last  seen  and  examined  (four  weeks  after  operation)  his  pros¬ 
tate  seemed  to  the  touch  to  be  but  half  as  large  as  it  was  at  the  time  of 
operation. 

There  are  very  few  men  who,  even  at  a  rather  advanced  age,  would 
take  kindly  to  this  operation  and  it  is  not  likely  for  this  reason  to  be¬ 
come  very  popular.  Then  again,  reasoning  by  analogy,  it  would  seem 
that  it  is  not  very  likely  to  be  productive  of  satisfactory  results  in  even 
a  large  proportion  of  the  cases  on  which  it  is  done,  for  its  analogue, 
spaying  for  uterine  fibroids,  has  often  failed  to  accomplish  its  object,  and 
hysterectomy  has  had  to  be  subsequently  employed.  It  seems  to  us  that 
the  theory  upon  which  both  operations  are  based  is  the  same  and  that 
the  good  effects  to  be  expected  must  come  through  a  change  in  the  nu¬ 
trition  of  the  part  brought  about  by  the  abolition  of  sexual  power. 

In  the  face  of  such  reports  as  the  one  above  quoted,  however,  we 
make  these  derogatory  comments  with  due  humility  and  meekness. 

We  have  often  heard  Prof.  D.  Hayes  Agnew  say  that  it  was  the 
universal  rule  to  find  the  prostate  atrophied  after  section  for  stone  and 
he  even  advocated  perineal  cystotomy  in  cases  of  hypertrophied  pros¬ 
tate  which  demanded  some  operative  interference. 

The  latter  operation  would  seem  to  us  to  be  much  more  preferable 
and  much  more  easily  obtained,  and  at  the  same  time  accomplish  equally 
satisfactoiy  results  without  the  loss  to  the  patient  of  procreative  power. 

It  is  true  that  Dr.  White  was  led  to  employ  and  recommend  castra¬ 
tion  for  hypertrophied  prostates  as  a  result  of  his  experiments  on  dogs 
and  therefore  it  is  not  altogether  a  matter  of  theory.  Then  too  a  num¬ 
ber  of  the  cases  in  which  it  has  already  been  employed  have  been  fol¬ 
lowed  by  satisfactory  improvement,  but  can  we  really  expect  any  more 
from  this  procedure  than  from  the  removal  of  the  ovaries  for  the  pur¬ 
pose  of  checking  the  growth  and  causing  the  atrophy  of  uterine 

fibroids  which  was  so  warmly  advocated  a  few  years  ago  and  now 

* 

is  scarcely  ever  employed  ? 

And,  if  simple  section  of  the  prostate  will  produce  atrophy  of  the 
gland  to  the  same  degree  as  follows  castration  should  it  not  be  preferred  ? 
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THE  IMPOSITION  OF  “ GRADUATE  OPTICIANS.” 

We  reproduce  in  this  issue  of  the  Magazine  an  interesting  article 
by  Dr.  J.  W.  Wright,  of  Columbus,  Ohio,  on  the  impositions  practiced 
by  so-called  “graduate  opticians,”  “doctors  of  refraction,”  “ophthalmic 
opticians,”  etc.,  who  profess  to  “fit  glasses  scientifically,”  though  their 
business  as  an  adjuster  of  glasses  is  secondary  to  that  of  the  jewelry 
trade  or  of  a  tinker’s  shop  where  old  watches  are  mended.  Nu  nerous 
cases  of  ocular  trouble  coming  to  our  notice,  undoubtedly  superinduced 
by  “the  graduate  opticians,”  lack  of  skill  or  judgment  in  the  adjust¬ 
ment  of  lenses  to  correct  an  existing  or  suspected  error  of  refraction, 
leads  us  to  believe  that  it  is  high  time  that  physicians  use  their  influence 
to  prevent  patients  from  being  not  only  imposed  upon  but  subjected  to 
possible  dangers  at  the  hands  of  thoroughly  incompetent  persons.  It  is 
preposterous  to  suppose  that  any  man,  knowing  nothing  of  the  anatomy, 
physiology  or  pathology  of  the  eye,  can  intelligently  prescribe  for  its 
impairments,  and  yet,  to  our  certain  knowledge,  a  self-styled  “graduate 
optician,”  knowing  absolutely  nothing  about  medicine,  and  having  ob¬ 
tained  all  his  knowledge  regarding  optics  and  the  treatment  of  the  eye  in 
a  two  weeks  course  at  a  “school  for  opthalmic  opticians,”  prescribed  a 
two  per  cent,  solution  of  atropine  “to  be  dropped  in  the  eye  twice  daily” 
and  a  pair  of  strong  convex  lenses  for  a  case  of  incipient  glaucoma.  Not 
long  ago  we  had  an  opportunity  of  seeing  a  prescription  calling  for  a 
twenty-five  per  cent,  solution  of  cocaine  that  was  given  by  a  “scientific 
optician”  to  relieve  pain  and  photophobia,  and  to  facilitate  the  wear¬ 
ing  of  a  pair  of  three  dioptre  lenses  that  would  “cure  the  trouble.” 
The  “trouble”  was  interstitial  keratitis  and  the  patient  later  proved  to  be 
emmetropic.  The  same  “scientific  optician,”  who  writes  his  name 
“Dr.” — though  having  never  seen  the  inside  of  a  medical  college — in¬ 
formed  a  lady,  who  consulted  him  regarding  a  slightly  inflamed  eye, 
that  adjusting  glasses  belonged  exclusively  to  opticians  and  that  oculists 
had  no  business  to  attempt  performing  such  work.  Glasses  were  pre¬ 
scribed  but  the  inflammation  grew  steadily  worse  and  to-day  the  patient 
is  suffering  from  the  sequellae  of  an  iritis  that  received  no  attention  until 
extensive  adhesion  had  developed. 

If  opticians  would  confine  their  work  to  the  preparation  of  lenses, 
in  accordance  with  prescriptions  of  ophthalmologists,  or  if  their  attempt 
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to  correct  errors  of  refraction — or  prescribe  for  diseases  of  the  eye,  as  is 
o  ften  done — did  not  carry  an  element  of  danger  with  it,  we  would  offer 
no  criticism,  but'when  eye-sight,  the  most  precious  gift  to  man,  is  at 
stake  we  feel  compelled  to  utter  a  warning  note  to  those  physicians 
who  unwittingly  recommend  these  dangerous  pretenders.  B. 

SENN’S  CLINIC  IN  COMPLIMENT  TO  THE  N.  A.  R.  R.  S. 

Among  the  many  good  things  which  Dr.  Senn  presented  to  the 
members  of  the  N.  A.  R.  R.  S.  last  week  in  Chicago,  in  his  usual  masterly 
m  anner,  we  wish  here  to  call  attention  to  his  method  of  closing  abdom¬ 
inal  incisions  and  the  method  he  now  uses  in  treating  tubercular  joints. 

In  closing  abdominal  incisions  he  uses  four  different  sutures. 

The  first  set  introduced  include  everything  down  to,  but  not  through 
the  peritoneum,  the  peritoneum  is  next  sewed  by  interrupted  stitches, 
then  the  fascia  in  the  same  manner,  after  which  the  deep  sutures  are 
tightened,  and  lastly  superficial  stitches  are  placed  to  perfectly  coapt  the 
skin.  Catgut  is  used  for  the  peritoneum,  horse  hair  for  the  skin,  and 
silkworm  gut  for  the  other  stitches.  According  to  the  author  there  is 
but  little  if  any  danger  of  hernia  occurring  when  this  method  of  closing 
the  wound  is  followed. 

Tuberculous  joints,  when  there  are  no  sinuses,  he  treats  by  injecting 
from  one  to  three  drachms  of  a  ten  per  cent,  emulsion  of  iodoform  in 
glycerine.  In  a  case  of  morbus  coxae  in  a  child  the  neck  of  the  femur 
was  first  punctured  and  as  much  as  possible  of  the  emulsion  forced  into 
its  cancellons  structure  after  which  the  needle  was  withdrawn  from  the 
bone  and  the  synovial  cavity  injected.  In  tubercular  synovitis,  even  with 
considerable  accumulation  of  fluid  within  the  joint,  no  effort  is  made  to 
draw  the  fluid  off.  The  strictest  aseptic  precautions  are  necessary.  Fix-  * 
ation  is  not  employed,  but  on  the  other  hand,  use  of  the  joint  is  encour¬ 
aged  and  passive  motion  resorted  to.  He  has  devised  a  very  convenient 
instrument  for  making  the  injections.  They  can  however  be  made  by 
any  syringe  that  can  be  attached  to  a  hollow  needle  and  has  considerable 
power.  Injection  of  air  should  be  avoided.  One  case  of  tubercular 
osteitis  was  treated  by  igni-puncture,  of  which  measure  he  spoke  very 
highly,  especially  in  cases  where  the  process  was  circumscribed.  Owing 
to  the  good  results  obtained  by  iodoform  injections  he  made  the  state- 
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ment  that  any  surgeon  who  treated  a  tuberculous  joint  by  the  open 
method  without  first  using  the  injections  was  taking  a  “  fearful  responsi¬ 
bility.”  From  one  to  three  drachms  are  injected  at  a  time.  P. 


OUR  LATE  SUBSCRIPTION  OFFER. 

In  our  last  issue  we  called  attention  to  the  fact,  that  by  special  ar¬ 
rangement  with  other  publishers,  we  were  able  to  offer  any  one  of  a 
number  of  standard  publications  with  the  Fort  Wayne  Medical  Magazine, 
at  a  greatly  reduced  rate.  A  great  many  physicians  all  over  the  country 
have  taken  advantage  of  these  liberal  offers  and  have  added  their  names 
to  our  subscription  list. 

We  want  to  announce  that  these  offers  are  still  open  and  to  call  at¬ 
tention  again  to  what  we  think  is  the  best  of  them,  namely,  the  Cos¬ 
mopolitan  with  the  Fort  Wayne  Medical  Magazine  for  one  year  at  the 
extremely  low  rate  of  $1.85  These  publications  ordered  separately  can 
not  be  had  for  less  than  $2.50.  Many  of  our  new  subscribers  took  ad¬ 
vantage  of  this  bargain  which  only  illustrates,  that  contrary  to  the  usual 
idea,  physicians  are  good  business  men  and  quick  to  drive  a  profitable 

S.  m 

trade. 

Others  preferred  that  interesting  and  amusing  story  of  the  pioneer 
practice  of  Dr.  Willis  P.  King,  entitled  “Stories  of  a  Country  Doctor” 
which  is  given  with  the  Magazine  for  a  year  at  $1.00. 

Send  in  your  subscription  and  state  your  preference  now  so  that  we 
may  conclude  our  arrangements  for  other  publications.  Consult  our 
April  issue  for  further  information  on  this  subject.  S. 


AGAINST  THE  “CHRISTIAN  SCIENTISTS.” 

Following  is  the  full  text  of  the  measure  now  before  the  New 
Hampshire  Legislature  to  govern  and  regulate  fraudulent  medical  prac¬ 
tice  and  the  so-called  Christian  Science  or  faith  cures: 

Sec.  1.  No  person  within  the  limits  of  this  State  shall  treat,  attempt 
to  heal  or  cure  any  other  person  or  persons  by  the  so-called  Christian 
Science  or  faith  cures. 

Sec.  2.  If  any  person  shall  treat,  attempt  to  heal  or  cure,  or  claim 
or  pretend  to  heal  or  cure  any  other  person  or  persons  by  either  of  said 
methods,  and  shall  directly  or  indirectly  attempt  or  receive  any  money 
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or  other  thing  in  payment  for  or  on  account  of  such  services,  or  directly 
or  indirectly  accept  or  receive  any  gift  or  reward  therefor  in  any  form, 
such  person  so  offending  against  the  provisions  of  this  act  by  so  accept¬ 
ing  or  receiving  such  money,  gift,  reward,  or  other  thing,  shall  be  fined  a 
sum  not  exceeding  three  hundred  dollars  for  each  and  every  offense,  and 
half  of  such  amount  to  be  given  to  the  complainant,  the  other  half  to 
the  State. 

Sec.  3.  This  act  shall  take  effect  upon  its  passage.  B. 


THE  IMPORTANCE  OF  THOROUGH  MASTICATION  OF 

FOOD . 

That  the  importance  of  thorough  mastication  of  food  is  not  fully 
appreciated,  especially  by  Americans,  observations  taken  in  our  restaur¬ 
ants  and  hotels  will  prove. 

Food  imperfectly  masticated  will  remain  for  hours  in  a  stomach  in 
which  the  gastric  juice  is  present  in  normal  amount,  for  the  very  reason 
that  under  such  circumstances  but  a  very  small  proportion  of  the  food 
taken  is  actually  exposed  to  the  action  of  the  gastric  juice. 

Take,  for  illustration,  a  cubic  inch  of  coagulated  albumen.  This  if 
swallowed  would  present  to  the  action  of  the  gastric  juice  a  surface  of 
six  square  inches.  Supposing  this  cube  surface  by  mastication,  is  broken 
into  cubes  of  one-third  inch  each,  and  this  would  not  require  by  any 
means  an  undue  masticatory  effort,  there  would  be  presented  to  the  gas¬ 
tric  juice  for  its  action  twenty-seven  cubes  each  presenting  six  faces,  each 
face  measuring  one-ninth  of  a  square  inch,  or  eighteen  square  inches  in 
all. 

Nor  is  the  breaking  into  fine  bits  the  only  impDrtant  point  in  masti¬ 
cation.  Other  things  being  equal,  imperfect  mastication  means  imperfect 
insalivation  and  vice  versa.  Aside  from  the  action  of  the  saliva  as  a 
digestive  agent  per  se  it  is  important  that  the  bolus  of  food  should  be 
well  masticated  before  it  is  swallowed  in  order  that  the  gastric  juice  may 
permeate  it  quickly  and  thoroughly. 

Take  a  piece  of  dry  bread  or  a  dry  spongy  and  throw  it  upon  water 
and  it  will  float  a  long  time  because  the  water  does  not  penetrate  it. 
Moisten  them  first  and  they  will  absorb  the  water  and  sink  almost  imme¬ 
diately  after  they  are  thrown  into  it.  These  homely  illustrations  are 
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given  and  remarks  made  in  the  hope  that  they  will  lead  our  readers  to  a 
fuller  appreciation  of  the  necessity  of  perfect  mastication  to  perfect 
stomachic  and  intestinal  digestion  and  in  a  small  measure  diminish  the 

large  army  of  American  dyspeptics.  P. 

. 

— 

A  NEW  MEDICAL  JOURNAL. 

We  have  recently  received  the  initial  number  of  a  monthly  journal 
of  med  cine  and  surgery,  containing  64  pages,  called  “Medicine,”  pub¬ 
lished  by  Geo.  S.  Davis,  of  Detroit,  Mich.,  and  edited  by  Dr.  Harold  N. 
Moyer,  of  Chicago  If  the  first  number  is  a  fair  sample  of  what  is  to 
follow  we  predict  for  “Medicine”  a  large  share  of  success.  Among 
those  who  contribute  to  the  original  articles  of  the  first  number  are 
Drs.  W.  L.  Baum,  D.  A.  K.  Steele,  H.  A.  Hare,  G.  Frank  Lydston,  ; 
W.  S.  Christopher  and  Seth  Scott  Bishop.  In  the  department  of 
“Progress  of  Medical  Science,”  Medicine  is  conducted  by  Dr.  James  B.  i 
Herrick,  Therapeutics  by  Dr.  N.  S.  Davis,  Jr.,  Pathology  by  Dr.  Ludvig 
Hektoen,  Bacteriology  by  Dr.  Geo.  H.  Weaver,  Neurology  and  Psychia¬ 
try  by  Dr.  Hugh  T.  Patrick,  Dermatology  by  Dr.  W.  L.  Baum,  Laryn¬ 
gology  and  Otology  by  Dr.  W.  E.  Casselberry,  and  Gynecology  and 
Obstetrics  by  Dr.  Henry  Parker  Newman.  The  customary  department 
of  Book  Reviews  is  well  represented,  but  no  provision  has  been  made 
for  an  editorial  department  and  in  consequence  we  are  not  made  ac¬ 
quainted  with  the  objects,  desires  or  policy  of  the  periodical,  though  the  | 
reputation  and  standing  of  Dr.  Moyer  is  sufficient  guarantee  that  the  1 
periodical  will  furnish  its  readers  nothing  but  medical  articles  of  a  high  j 
order.  We  extend  our  best  wishes,  and  trust  that  “Medicine”  will  con¬ 
tinue  upon  a  useful  career  so  successfully  inaugurated.  B. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


IN  CHARGE  OF  G.  W.  McCASKEY,  A.  M.,  M.  D. 

Professor  of  Clinical  Diseases  of  the  Chest  and  Nervous  System,  in  the  Fort  Wayne 

College  of  Medicine. 

MEDICINE  AND  THERAPEUTICS. 

A  Death  from  A.  C.  E.  Mixture. — According  to  the  New  York 
Medical  Journal  of  November  17,  1894,  Dr.  R.  Stansbury  Sutton  recently  bad 
a  death  occur  from  the  administration  of  the  A.  C.  E.  mixture.  The  patient, 
a  woman  forty-four  years  of  age,  with  a  bleeding  fibroid,  was  being  anaes¬ 
thetized  in  her  bed,  outside  the  operating  room.  The  anaesthetic  was  given 
by  an  experienced  assistant;  it  was  given  through  an  open  cone,  the  top  of 
which  was  filled  with  abscrbent  cotton.  The  entire  amount  of  anaesthetic 
given  was  six  drachms,  of  which  four  were  probably  inhaled.  The  patient 
was  a  large,  fleshy,  and  anaemic  subject.  Prior  to  the  administration  of  the 
anaesthetic  she  was  given  £  grain  of  morphine  hypodermically.  Ten  days 
oefore  this,  Dr.  Sutton  had  given  her  an  enaesthetic  (sulphuric  ether)  for  an 
examination,  and  no  trouble  had  resulted  upon  that  occasion.  Her  heart 
was  examined  prior  to  the  administration  of  the  anaesthetic  on  each  occasion, 
and  no  organic  lesion  was  detected.  The  time  from  the  moment  she  began 
taking  the  A.  C.  E.  mixture  until  she  was  dead  did  not  exceed  fifteen  min¬ 
utes.  The  patient  was  inverted,  artificial  respiration  was  instituted,  and 
the  tongue  was  drawn  out  and  kept  out.  Trinitrin  and  brandy  were  injected 
under  tbe  skin,  the  left  chest  was  slapped  freely,  and  while  the  nurse  was 
starting  the  battery  the  patient  was  pronounced  dead. 


A  Case  of  Tetany,  with  Autopsy.— Koster  ( Goteborg's  Lak.  For- 
hand.,  1894,  p.  145;  Univ.  Med.  Jour.,  1895,  III,  p.  10.) 

The  author  describes  an  interesting  instance  of  this  disease  in  a  baker, 
aged,  21  years,  whose  mother  and  sister  were  subject  to  attacks  of  cramp. 
Six  months  before  the  patient  was  seen  by  the  author  painful  contractions 
had  set  in  without  any  known  cause,  beiDg  more  aggravated  when  the  air 
was  chilly  and  less  in  warm  weather.  These  contractions  gradually  in- 
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creased  in  intensity  until,  on  the  patient’s  entrance  into  hospital,  they 
affected  the  muscles  of  the  eyes,  arms,  chest,  and  especially  the  abdomen 
and  legs.  There  was  difficulty  in  swallowing  and  retention  of  urine.  The 
cramp  was  at  times  tonic,  at  others  clonic,  but  usually  the  patient  could  over¬ 
come  them  by  an  effort  of  the  will.  The  muscles  were  tender,  but  not  atro¬ 
phied  or  paretic.  The  fists  were  clenched  during  at  attack;  Trousseau’s 
and  Erb’s  symptoms  were  pronounced :  there  was  intense,  reaction  of  the 
muscles  to  mechanical  irritation,  but  the  facial  symptom  of  Chvostek  was 
absent,  as  was  also  the  patellar  reflex.  The  other  reflexes  were  present  and 
sensibility  was  normal.  The  post  mortem  examination  showed  primary 
atrophy  of  the  kidney  and  circumscribed  hemorrhages  in  the  anterior  por- 

f 

tion  of  the  cauda  equina  and  about  the  nerve-roots  from  the  third  to  the 
fifth  nerves  in  the  neck  on  both  sides.  There  was  also  hemorrhage  and 
hyperemia  of  the  sheath  of  the  ischiatic  nerve  and  the  surrounding  connect¬ 
ive  tissue  in  the  left  leg.  The  nerve-trunks,  spinal  cord,  and  brain  were 
macroscopically  normal 


Cod-Liver  Oil  in  Hyposthenia.— Dr.  T.  Robinson  (Sem.  med.,  1894, 
XIV,  p.  cclxvi). 

Cod-liver  oil  in  small  doses  is  said  by  the  author  to  constitute  an  excel- 
lent  means  of  treating  a  peculiar  state  of  debility  frequently  met  with  in  j 
practice,  and  characterized  by  the  following  symptoms:  Coldness  of  the 
extremities,  physical  ard  mental  depression,  cephalalgia,  nervous  irritabil¬ 
ity,  atony  of  the  digestive  functions  (and  of  the  menstrual  function  in  women), 
and  a  subnormal  temperature.  He  administeres  it  according  to  the  follow¬ 
ing  formula: 

Malt  Extract . 45  gme. 

Pancreatinized  Cod-Liver  Oil  .  30  gme. 

Spirit  Chloroform .  4  erne. 

®  I 

Oil  Cinnamon .  6  drops. 

Water  . . 100  gme. 

Three  tablespoonfuls  daily,  after  meals. 

Therapeutic  Gazette. 

The  Effect  of  the  Local  Application  of  Guaiacol  in  the 
Reduction  of  the  Temperature  in  Typhoid  Fever. — McCormick  has 
written  a  paper  on  this  subject,  and,  in  summing  up  the  article,  says  he  is 
convinced  of  the  following  facts: 

1.  That  guaiacol  when  locally  applied  is  certain  to  reduce  temperature. 

2.  That  with  the  care  that  a  physician  should  always  use  in  the  admin¬ 
istration  of  drugs,  it  is  absolutely  safe. 

3.  That  chills  will  not  occur  if  the  temperature  is  not  reduced  below 
100°  F. 
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4.  That  no  deleterious  effect  is  produced  upon  any  of  the  organs  by  its 

use. 

5.  That  it  is  easy  to  apply,  and  can  be  used  by  any  one  competent  to 
nurse  a  typhoid  fever  case. 

6.  There  are  no  depressing  effects  following  an  intelligent  use  of  the 

drug. 

7.  That  by  continued  use  the  dose  can  be  gradually  lessened. 

8.  That  it  is  far  superior  to  the  cold  bath;  that  it  can  be  used  by  one 
person;  that  no  appliances  are  necessary  for  its  use  that  are  not  obtainable 
in  every  home;  that  it  is  much  more  pleasant  to  the  patient;  that  it  is  fully 
as  effective;  that  the  patients  are  not  subjected  to  the  danger  of  moving, 
and  they  offer  no  resistance  to  its  use. 

McCormick  has  thoroughly  tried  the  bath  and  cold  packs,  and  knows 
that  they  have  proved  very  efficacious  in  many  cases,  but  with  his  experi¬ 
ence  with  guaiacol  has  no  desire  to  return  to  either  of  them. — Medical  News, 
!  January  19,  1895. 


Prescriptions. — Local  anaesthesia,  lasting  about  five  minutes,  can  be 
quickly  obtained  by  using  the  following  mixture  in  a  spray: 

It  Menthol . 5ss 

Chloroform . 3v 

Ether  .  gi 

M.  ft.  nebula. 

Sig.  —To  be  used  with  a  hand-spray. 

For  chaped  hands  and  face,  or  fdl*  fissured  or  sore  lips,  a  useful  applica¬ 
tion  is  Friar’s  balsam.  It  can  be  ordered  thus. 


1 jt  Tinct.  benzoin,  comp . mx 

Alcohol  — . 3ii 

Aq.  rosae . . 3ss 

Glycerini,  ad . gi  M. 


Sig. — Apply  to  chapped  surfaces  at  night,  after  they  have  been  washed 
!  with  soap  and  warm  water  and  thoroughly  dried. — Therapeutic  Gazette. 

_ 

DEPARTMENT  OF  SURGERY  AND  GYN/ECOLOGY 


IN  CHARGE  OP  MILES  F.  PORTER,  A.  M„  M.  D. 

. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

The  Treatment  of  Sprains  by  Massage. — Dr.  Ernest  Gallant,  of 
N.  Y.,  (Med.  News ,  April  20,)  reports  1231  recent  cases  of  sprains  treated  by 
Van  Arsdale’s  method  of  massage,  and  describes  the  method  fully. 

The  best  results  are  obtained  in  those  cases  in  which  the  treatment  is 
commenced  early,  though  good  results  are  obtained  in  neglected  cases  also. 
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la  cases  seen  before  accumulation  of  blood  or  exudate  and  treated  twice 
daily,  the  patient  being  directed  to  use  the  limb  in  the  meantime,  there 
will  be  no  pain  or  loss  of  function  from  adhesions. 

If  the  treatment  be  properly  carried  out  the  limb  can  be  moved  in  all 
directions  without  pain.  In  cases  seen  after  marked  extravasation  and  with 
great  tenderness  an  anesthetic  is  advised  for  the  first  sitting. 

It  is  recommended  that  the  treatment  be  given  ,  twice  daily  for  a  half 

< 

hour  each  time. 

As  a  lubricant,  equal  parts  of  expressed  oil  of  hyoscyamus  (Ph.  G.)  and 
pure  chloroform  is  recommended.  Rancid  oil  and  impure  chloroform  will 
cause  a  dermatitis. 

Immediate  massage,  not  repeated,  in  cases  of  fracture  with  great 
swelling  hastens  repair.  Massage  is  contra-indicated  in  all  bacterial  inflam- 
tions. 

He  cites  a  number  of  other  writers  on  the  subject  whose  opinions  and 
results  taken  together  with  his  own,  he  thinks  warrants  him  in  claiming, 
that  this  method  of  treatment,  (according  as  it  is  instituted  early  or  late, ) 
will  prevent  or  overcome  swelling,  pain  and  stiffness,  “prevent  the  sense  of 
weakness  and  restore  the  part  to  its  original  vigor,”  “reduce  the  time  of 
treatment  from  weeks  to  a  corresponing  number  of  days,”  and  “permit  the 
immediate  use  of  the  injured  member.” 


A  Simple  Treatment  for  Cancer. — The  patient,  when  a  cancer  is 
suspected,  should  be  examined  by  one  qualified  to  give  an  opinion  as  to  the 
positive  identity  of  the  suspicious  growth.  If  in  a  location  to  be  reached  it 
should  be  removed  early  and  cleanly  and  no  amount  of  tinkering  allowed 
before  the  removal  is  done.  This  is  the  opinion  of  the  surgeons  of  to-day. 
In  cases  that  cannot  be  brought  to  operation  the  following  will  be  of  benefit 
perhaps.  We  have  had  no  experience  with  it  and  only  give  it  on  its  own 
merits  and  on  account  of  the  good  name  of  its  recommendors.  The  Cincin¬ 
nati  Lancet  Clinic  quotes 'from  the  Pacific  Record  as  follows:  “J.  Carne  Ross, 
M.  D.,  physician  to  the  Ancoats  hospita],  Manchester,  communicates  a  letter 
to  the  Lancet ,  of  July  21,  1894,  in  which  he  gives  the  results  of  some  experi¬ 
ments  he  has  undertaken  on  the  subject.  Dr.  Ross  states  that  while  carefully 
guarding  himself  from  saying  anythiug  that  would  suggest  that  cinnamon 
should  be  regarded  as  a  socalled  specific  in  cancer,  yet  he  has  invariably 
found  that  where  pain  was  present  it  ceased,  the  fetor  disappeared,  that  the 
general  health  invariably  improved  after  using  the  drug.  The  best  results 
have,  on  the  whole,  been  obtained  where  the  tumor  was  cut  off  from  the  air 
by  being  situated  either  in  the  stomach,  the  rectum,  the  uterus  or  the 
mamma  where  the  superjacent  skin  and  covering  of  the  nipple  were  intact. 
Dr.  Ross  then  gives  particulars  of  five  cases  which  were  under  the  cinnamon 
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treatment,  in  each  of  which  marked  improvement  ensued.  The  preparation 
of  cinnamon  employed  was  a  strong-  decoction  made  by  taking  one  pound  of 
Ceylon  sticks  and  boiling  slowly,  in  a  closed  vessel  for  eight  hours  in  three 
pints  of  water  till  the  water  is  reduced  to  one  pint,  pouring  off  without 
straining.  The  mixture  should  be  shaken  up  before  taking  each  dose; 
patient  to  drink  half  a  pint  every  twenty-four  hours,  the  dose  to  be  divided 
into  such  dos:s  as  best  suit  the  patient.” — Kansas  City  Med.  Indeti. 


An  Antiseptic  Soap  Paste.— Aug.  Schachner,  of  Louisville,  {Annals 
of  Surgery ,  March,  1895),  recommends  an  atiseptic  soap  paste  made  as  fol¬ 
lows:  One  bar  of  “Ivory  soap”  reduced  to  shavings  is  covered  by  soft  water 
for  twenty-four  hours  and  the  mass  then  pressed  through  a  seive  until  the 
paste  is  soft  and  uniform.  With  this  is  incorporated  by  kneading  one  part 
each  of  boric  acid  and  bolted  corn-meal.  The  latter  is  added  for  the  grit. 


A  New  Operation  for  Talipes  Varus.— W.  Barton  Hopkins,  of 
Philadelphia,  ( Annals  of  Sugery,  April,  1895,)  recommends  excision  of  a  por¬ 
tion  of  the  shaft  of  the  fibula  for  the  purpose  of  correcting  the  deformity  in 
inveterate  cases  of  talipes  varus.  Tho  length  of  bone  to  be  removed  will 
depend  upon  the  degree  of  deformity.  In  the  two  cases  reported  five-eighths 
and  three-fourths  of  an  inch  respectively  were  removed  and  in  each  case, 
after  reduction  of  the  deformity,  the  divided  ends  of  the  fibula  were  practic¬ 
ally  together.  In  one  case  the  fragments  were  held  in  apposition  by  silk 
worm  gut  carried  through  drill-holes,  and  in  the  other  the  splint  (internal) 

alone  was  used.  The  immediate  results  in  the  two  cases  reported  were 
excellent  but  sufficient  time  has  not  yet  elapsed  to  enable  one  to  tell  what 

the  ultimate  results  may  be. 

The  operation  is  simple,  free  from  risk,  and  seems  to  meet  the  indica¬ 
tions  as  fully  as  other  and  more  serious  operations  which  are  done  every  day. 


Two  Unusual  Cases  in  Genito-Urinary  Surgery. — In  the  Bulletin 
of  the  John’s  Hopkins  Hospital  for  February,  1895,  Howard  Kelly  reports  two 
cases  of  more  than  unusual  interest.  One  was  a  case  of  purulent  pyelitis 
and  ureteritis  which  was  cured  by  irrigation,  and  the  other  a  case  in  which 
a  successful  uretero-cystostomy  was  done,  seven  weeks  after  vaginal  hyster¬ 
ectomy,  for  the  cure  of  an  uretero- vaginal  fistula. 
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DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Theory  and'  Practice  in  the  Fort  Wayne  College  of  Medicine. 

Consanguinity  of  Parents  in  Relation  to  Idiocy. — The  Philadel¬ 
phia  Polyclinic ,  March  30,  ’95,  publishes  an  extract  of  a  paper  with  the  above 
title,  by  Dr.  M.  W.  Barr,  of  the  Pennsylvania  ^Training  School  for  Feeble- 
Minded  Children,  who  concludes  that  unless  there  be  some  hereditary 
neurosis,  consanguinity  has  but  little  influence  in  the  production  of  idiocy. 
He  instances  the  history  of  the  Hebrews,  where  repea1  ed  examples  of  con- 
sanguinious  marriages  occur  and  idiocy  is  the  rare  exception,  as  sustaining 
his  position. 

The  statistics  he  has  gathered  run  thus:  In  1865  the  population  of  Batz, 
Brittany  numbered  3,301'.  Five  marriages  took  place  between  cousins — 
German,  thirty-one  between  second  cousins  and  ten  between  those  of  the 
third  degree. 

The  issue  of  the  cousins— german  was  twenty-three  children,  free  from 
all  disease  both  mental  and  physical.  The  second  cousins  had  one  hundred 
and  twenty  children,  normal  in  every  respect,  and  the  issue  of  the  cousins  of 
the  third  degree  were  twenty-nine  children,  also  perfect.  Two  women  were 
sterile.  But  insanity,  idiocy  and  nervous  diseases  were  unknown  in  this 
comunity. 

Dr.  Kerlin  found  but  7  per  cent,  of  his  cases  examined  directly  traceable 
to  consanguinity. 

In  his  own  examination  of  1044  idiots  he  finds  but  3|  per  cent. 

On  the  other  hand,  consanguinious  marriages  where  there  is  the  least 
neurotic  taint  must  always  be  marked  by  deterioration  of  mental  power. 
Naturally  if  the  taint  exists  in  both  parents/the  force  is  but  intensified  and 
idiots  are  likely  to  be  produced  with  peculiarities  accentuated. 

A  notable  example  of  this  is  found  in  Switzerland  where,  among  the  peo¬ 
ple  secluded  from  the  outer  world  in  mountain  fastnesses,  inter-marriage  has 
been  going  on  for  centuries.  Here,  by  repeated  inter-marrying,  neuroses 
are  preserved  intact  and  idiocy  ripens. 


Paralysis  Following  Non-Diphtheritic  Angina.*—  ( Archives  de 
Medicine  Experimental  et  PAnatomie  Pathologique,  January  1,  1895.) 

Bourges  cites  the  case  of  a  child  of  seven  years  with  acute  pharyngitis 
and  tonsillitis,  severe  glandular  involvement,  and  false  membrane  on  both 
tonsils  that  could  be  easily  detached  in  large  flakes. 
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The  mother  of  the  child  was  suddenly  seized  with  the  same  symptoms. 
The  membrane  from  both  throats  being  examined  bacteriologically,  Klebs- 
Loeffler  bacilli  were  not  found  in  either  case.  Microscopic  examination  of 
the  scrapings  of  the  lamellae  gave  the  same  result.  Inoculations  of  white 
mice  with  the  cultures  produced  only  the  streptococcus.  One  month  after 
the  attack,  the  child  was  seized  with  fever,  headache,  abdominal  pains, 
grinding  of  teeth  at  night  and  nightmare.  Convergent  strabismus  was 
observed.  Two  days  later  the  voice  became  nasal.  Liquids  were  swallowed 
with  difficulty,  and  in  three  days  there  was  complete  paraplegia.  The  stra¬ 
bismus  lasted  fifteen  days.  The  cure  was  complete  in  two  months.  The 
paralysis  presented  the  same  characteristics  as  that  following  diphtheria, 
attacking  successively  the  motor  muscles  of  the  eye,  the  velum-palati,  and 
the  lower  extremities. — Philadelphia  Polyclinic ,  March  16,  1895. 


Two  Cases  of  Asphyxia  of  the  New-Born  Recalled  to  Life  by 
the  Rhythmical  Tractions  of  the  Tongue.— In  La  Tribune  Medicate  ior 
September  6,  1894,  two  cases  of  asphyxia  of  the# new-born  are  reported,  the 
first  by  Nordman,  who  extracted  a  child  which  did  >not  respire,  with  pale 
skin  and  very  feeble  heart-beat. 

The  mucus  was  quickly  removed  from  the  nose  and  mouth  by  the  index 
finger.  The  tongue,  being  seized  by  a  haemostatic  forceps,  was  drawn  in 
the  prescribed  rythmical  fashion.  After  ten  minutes  perseverance  of  this 
plan  the  child  gave  a  single  inspiration,  but  only  continued  to  inspire  so  long 
as  the  tractions  were  continued;  ten  minutes  later  the  child  commenced  to 
cry  and  continued  to  breathe,  the  heart  beat  stronger,  and  life  was  saved. 

The  second  case  was  reported  by  Dr.  Bonnet.  This  child  was  born  after 
a  difficult  labor,  very  much  cyanosed  and  not  breathing,  apparently  dead. 

Flagellations,  frictions,  insufflation  of  air  by  means  of  a  laryngeal  tube, 
and  artificial  respiration  were  tried  alternately  for  almost  half  an  hour 
without  result.  Recalling  the  system  of  Laborde,  a  hsemostat  was  applied 
to  the  tongue,  and  rythmical  -tractions  persevered  in  for  about  a  minute, 
when  a  hiccough  and  a  cry  or  two  announced  the  commencement  of  normal 
respiration. — Therapeutic  Gazette ,  January,  1895. 


Secondary  Post-Partum  Hemorrhage. — Dr.  E.  L.  Tompkins,  [Am. 
Jour,  of  (Jbst.,  April,  1895,)  in  a  paper  read  before  the  Washington  Obstet¬ 
rical  and  Gynecological  Society,  describes  a  case  of  post-partum  hemorrhage 
occurring  eighteen  days  after  labor,  followed  by  suppurative  mastitis  and 
general  septic-infection,  ending  in  death. 

The  hemorrhage  seemed  to  be  due  to  a  nervous  condition  she  had  worked 
herself  into,  following  a  misunderstanding  with  her  husband  whom  she 
feared  had  left  her.  The  hemorrhage  was  very  severe  and  came  near  end- 
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ing  her  life.  It  was  controlled  by  introducing  one  hand  in  the  uterus  and 
and  manipulations  through  the  abdominal  wall  with  the  other. 

The  collapse  was  combated  by  hypodermic  injections  of  nitroglycerine, 
strychnia  and  brandy.  She  did  well  for  a  week.  Intra- uterine  douches, 
however,  were  kept  up  twice  daily.  At  this  time  fever  developed  and  chills 
occurred  when  it  was  found  that  the  right  breast  contained  pus,  which  was 
evacuated.  Swelling  of  the  left  foot  took  place  simultaneously.  This  soon 
spread  to  the  thigh  and  was  followed  in  turn  by  oedema  of  the  whole  left  side. 
When  the  swelling  of  the  left  side  subsided,  it  occurred  on  the  right  side. 

The  urine  had  been  normal  but  now  showed  casts  and  albumen. 

The  sepsis  became  more  pronounced,  and  the  albumen  and  casts  more 
abundant.  One  convulsive  movement,  probably  ursemic,  occurred  about  four 
weeks  before  her  death  which  took  place  two  months  after  the  hemorrhage. 

Dr.  Tomkins  believes  the  cause  of  the  hemorrhage  to  have  been  her 
nervous  condition  but  of  the  four  cases  which  he  has  found  of  hemorrhage 
occurring  so  long  after  labor  only  one  has  been  ascribed  to  nervous  origen. 
It  occurred  on  the  eleventh  day  after  labor  in  a  woman  whose  urine  con¬ 
tained  albumin  and  casts  and  followed  a  fright  produced  by  bringing  in  a  boy 
who  had  fallen  through  the  ice. 


Remarks  on  the  Hygiene  of  Children.— Dr.  J.  P.  Crozer  Griffith, 
in  the  Univ.  Med.  Mag.,  April,  1895,  describes  his  process  of  sterilizing  milk 
for  children  and  of  rendering  it  more  nearly  like  woman’s  in  composition. 

No  animal’s  milk  posseses  any  special  advantage  over  that  of  the  cow,  as 
all  need  more  or  less  preparation.  He  gives  Roth’s  analysis  of  human  milk 
and  cow  milk  as  follows: 


Reaction 
Bacteria.  . . . 

Water . 

Total  solids. 
Fat . 

Albuminoids 
Milk  Sugar. 

Ash . 


HUMAN  MILK. 

.  Alkaline. 
None. 

87-88  per  cent. 
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It  is  the  albuminoids  of  cow’s  milk,  and  especially  the  caseine  constitut- 
ting  the  greater  proportion  of  these  that  gives  the  infant  so  much  trouble  to 
digest.  There  are  undoubted  chemical  differences  in  the  caseine  of  the  two 
sorts  of  milk,  and  these  often  cause  difficulties  which  we  are  unable  to  over¬ 
come  by  any  sort  of  dilution  or  preparation.  The  mere  matter  of  quantity 
of  the  different  ingredients,  however,  we  are  able  to  manage.  We  notice 
that  cow  s  milk  is  much  too  rich  in  albuminoids,  contains  the  same  percent- 
age  of  fat,  has  onl^y  half  as  much  sugar  and  is  slightly  richer  in  ach. 


Fort  Wayne  Medical  Magazine. 


179 


It  is  evident  that  by  diluting  cow’s  milk  sufficiently  we  can  reduce  the 
alb\iminoids  to  the  proper  amount.  It  is  also  evident,  however,  that  in  so 
■doing  we  diminish  too  greatly  the  amount  of  sugar  and  fat.  Our  work 
therefore  is  clearly  cut  out  for  us  and  consists  in  diluting  cow’s  milk  suffi¬ 
ciently  to  reduce  the  albuminoids  to  the  proper  percentage  and  then  in 
adding  cream  and  sugar  in  sufficient  amount  to  make  up  for  the  loss  of  these 
ingredients. 

Milk-sugar  is  to  be  preferred  to  cane  sugar.  The  proportion  of  cream 
should  vary  with  its  richness.  Ordinary  skimmed  cream  contains  about  16 
per  cent,  fat,  while  the  thinner  or  centrifugal  cream  contains  about  20  per 
cent. 

The  destruction  of  bacteria  is  accomplished  by  sterilizing  and  the  acidity 
by  the  addition  of  soda,  about  1  grain  to  an  8  oz.  mixture.  There  are  several 
objections  to  lime-water  and  he  recommends  the  following  formula  as  cor¬ 
responding,  as  far  as  possible,  to  human  milk. 

MILK  MIXTURE. 

Milk . . 1  ounce. 

Cream  (skimmed:  16  per  cent,  fat)’  ’  y . 2  “ 

OR 

Cream  (centrifugal:  20  per  cent,  fat) . H  “ 

Soda  solution . . .  \  “ 

Milk  sugar . 3f  drachms. 

Water,  enough  to  make . 8  ounces. 

The  soda  solution  is  made  of  the  strength  of  one  grain  of  bicarbonate  of 
soda  to  the  half-ounce  of  water. 

For  warming  the  food  at  night  he  uses  an  apparatus  called  Penniston’s 
food-warmer,  which  is  nothing  more  than  a  hot-water  bag  with  pockets. 
One  or  more  bottles  of  sterilized  milk  properly  corked  are  placed  in  the 
pocket  on  retiring,  the  compartment  for  hot  water  filled  and  the  whole 
wrapped  up  in  wollen  cloth,  when  they  are  ready  for  immediate  use. 


Sugar  in  the  Treatment  of  Uterine  Inertia  During  Labor. — 

M.  Bossi,  of  Genes,  ( Bevue  Illustrates  de  Polytechnique  Medicate ,  May  30, 
1894,  and  Univ  Med.  Mag.,  May,  1895,)  practically  applied  the  hypothesis  of 
Drs.  Paolette  and  Mosso,  two  Italian  physicians,  that  sugar,  administered 
internally,  might  have  a  stimulating  action  on  uterine  muscle  as  it  has  on 
voluntary  muscles.  Bossi  tried  it  in  eleven  cases,  administering  one  ounce 
of  sugar  in  about  eight  ounces  of  water.  In  ten  cases  the  effect  was  excel¬ 
lent.  The  ecbolic  action  showed  itself  in  from  25  to  40  minutes,  and  in  most 
cases  lasted  till  the  birth  of  the  child.  In  other  cases  a  second  dose  had  to 
be  given.  The  uterine  contractions  were  always  quiet,  regular  and  free 
from  any  tendency  to  tetanus. 
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DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYNGOLOGY 

AND  RHINOLOGY. 

IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S„  M.  D. 

Professor  of  Laryngology  and  Rhinology  in  tlxe  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

Atrophy  of  the  Optic  Nerve  in  Disease  of  the  Nervous  Sys¬ 
tem.  —[Buffalo  Medical  and  Surgical  Journal ,  April,  1895,)  by  Dr.  Alvin  A. 
Hubbell. 

The  author  states  that  after  a  careful  study  of  optic  neuritis,  in  regard 
to  its  etiology  and  its  relation  to  other  diseases,  he  came  to  the  conclusion  a 
few  years  ago  that  it  was  but  one  form  of  peripheral  neuritis,  and  but  an  ex¬ 
pression  in  the  optic  nerve,  as  in  other  peripheral  nerves,  of  conditions  and 
diseases  of  which  this  is  but  one  symptom.  He  further  states  that  primary 
atrophy,  or  gray  atrophy,  of  the  optic  nerve  is  also  but  a  symptom 
and  but  one  expression  of  manifold  changes  going  on  elsewhere  in 
the  central  nervous  system.  Atrophy  of  the  optic  nerve  is  evidently  a 
symptom,  not  a  disease;  it  is  a  visible  result  of  a  structural  change  which 
itself  depends  upon  something  more  properly  entitled  to  be  considered 
the  disease  from  which  the  patient  is  suffering.  As  a  symptom  it  is  often 
one  of  the  earliest  to  make  its  appearance  in  certain  grave  diseases  of  the 
nervous  system,  and  the  disease  in  which  optic  atrophy  becomes  a  symptom 
are  according  to  Uhthoff,  who  published  the  results  of  his  carefully  con¬ 
ducted  studies  in  1884,  and  of  Charcot,  Buzzard,  Gowers,  and  others: 

1.  Disseminated  or  insular  sclerosis  of  tne  spinal  cord  or  brain. 

2.  Tabes  dorsalis  or  sclerosis  of  the  posterior  columns  of  the  spinal  cord. 

3.  General  paralysis  of  the  insane,  with  degeneration  of  the  spinal  cord. 

4.  Spastic  paraplegia,  or  lateral  sclerosis  of  the  spinal  cord. 

Uhthoff  declares  that  with  the  exception  of  cerebral  tumors  and  tuber- 
culur  menengitis  there  is  no  disease  of  the  nervous  system,  not  even  tabes, 
which  is  so  often  accompanied  by  ophthalmoscopic  changes  as  disseminated 
sclerosis.  In  tabes  dorsalis,  or  locomotor  ataxy,  the  percentage  of  cases  of 
atrophy,  according  to  Gowers  and  Buzzard,  does  not,  probably,  exceed 
fifteen.  Nettleship  found  in  seventy-six  cases  of  optic  atrophy  thirty-eight 
cases  presenting  undoubted  symptoms  of  locomotor  ataxy,  or  fifty  per  cent. 
Putting  the  two  together  it  shows  the  prominence  which  this  symptom  has 
in  locomotor  ataxy  and  indicates  that  atrophy  of  the  optic  disc  appears  in 
most  cases  of  tabes  in  the  early  stage  before  the  gait  is  affected. 

In  general  paralysis  of  the  insane  there  is  also  a  large  portion  of  cases 
with  optic  atrophy,  at  least  fifty  per  cent.,  and  probably  more.  Cases  of 
spastic  paraplegia  or  latteral  sclerosis  also  exhibit  a  certain  proportion  of 
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cases  affected  with  optic  atrophy,  but  just  what  this  is  has  not  been  deter¬ 
mined.  It  may  vary  from  five  to  ten  per  cent.  The  author  concludes  that 
optic  nerve  atrophy  alone,  to  say  nothing  of  those  other  cases,  characterized 
by  inflammation  of  the  disc,  as  seen  in  cerebral  tumors,  meningitis,  cere¬ 
bral  abscess,  etc.,  suggests  the  desirability  of  every  neurologist  possessing  a 
knowledge  of  and  ability  to  use  the  ophthalmoscope. 


ER08I0NS  AND  ULCERS  OF  THE  CORNEA  AND  THEIR  TREATMENT.— 

Dr.  Carl  Roller  in  the  New  York  Medical  Journal  of  March  30,  1895,  gives 
some  of  the  general  principles  which  govern  the  treatment  of  corneal  lesions 
and  states  that  the  first  thing  to  be  kept  before  the  mind  is  the  peculiar 
anatomical  and  physiological  attributes  of  the  cornea.  One  must  remember 
that  it  is  a  thin  membrane  without  blood-vessels,  but  profusely  furnished 
with  nerve  ramifications,  covered  on  one  side  with  epithelium  continuous  to 
that  of  a  muscous  membrane,  on  the  other  side  with  an  endothelium;  that  it 
receives  its  nutrition  from  two  different  sources — in  its  upper  layers  by 
lymph  currents  fed  from  the  conjunctival  blood-vessels,  and  in  the  deeper 
strata  from  those  tributary  to  the  anterior  ciliary  blood-vessels.  If  we  add 
that  the  high  polish  necessary  for  its  function,  protection  from  evaporation, 
is  required  and  furnished  by  a  constant  irrigation  with  a  salty  fluid  produced 
by  the  tear  glands,  the  peculiar  position  of  the  structure  is  indicated. 
It  is  not  necessary  to  dwell  at  length  upon  the  great  importance  of  main¬ 
taining  the  transparency  and  curvature  of  this  precious  little  membrane  in 
order  to  understand  why  every  affection,  even  the  smallest  epithelial  ero¬ 
sion,  deserves  our  most  earnest  attention. 

Every  corneal  erosion  or  ulcer,  with  slight  exceptions,  demands  the 
application  of  a  well-fitting  bandage;  the  popular  eye  patch  or  the  dark  eye 
glasses  being  inefficient  for  the  purpose.  The  bandage  ought  to  keep  the 
lids  closed  without  pressure  upon  the  eyeball,  prevent  the  rubbing  of  the 
lids  upon  the  ulcer  and  thus  irritate  it  and  cause  pain,  and  keep  the  dust  out. 
If  the  ulcer  threatens  to  perforate  the  cornea  the  bandage  also  serves  to  pro¬ 
tect  the  impaired  corneal  layer,  allowing  the  perforation  to  occur  in  a  more 
easy  way,  thus  preventing  rapid  flow  of  aqueous  humor,  extensive  prolapse 
of  the  iris  and  probable  dislocation  of  the  lens.  The  bandage  should  be 
changed  at  least  once  a  day  and  the  eye  cleansed  of  discharges  and  products 
of  inflammation.  The  bandage  is  contra-indicated  in  those  cases  where  the 
discharge  is  copious,  such  as  ulcers  arising  in  gonorrhoeic  ophthalmia,  in 
trachoma,  and  even  in  marginal  ulcers  occurring  in  chronic  conjunctivitis 
of  old  cachectic  people. 

The  beneficial  effect  of  hot  applications  in  almost  all  cases  of  inflamma¬ 
tory  trouble  of  the  cornea  cannot  be  too  highly  recommended.  These  hot 
applications  must  not  be  made  continuous,  as  continual  heat  paralyzes  the 
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blood-vessels  as  continual  cold  does.  The  applications  should  be  made  four 
times  a  day  for  one  hour,  and  just  as  hot  as  the  patient  can  bear  them,, 
changing  the  compress  about  every  minute  or  two. 

Atropine  is  of  great  service  in  some  forms  of  corneal  trouble,  thoug  h 
the  indiscriminate  instillation  of  atropine  in  every  kind  of  corneal  inflam¬ 
mation  must  be  condemned.  Generally  atropine  is  useful  where  there  is 
great  irritation  and  much  congestion  or  in  the  case  of  erosions  or  ulcers  of 
a  central  location  on  the  cornea.  The  principle  indication  for  atropine  is  to 
dilate  the  nupil  when  iritis  is  present  or  threatening.  This  latter  indication 
exists  only  in  lesions  of  a  central  location  on  the  cornea. 

The  use  of  eserine  in  corneal  lesions  was  very  popular  a  number  of  years 
ago,  but  it  entails  a  danger  of  iritis  and  should  therefore  be  sparingly  used. 
There  exists  only  one  single  indication  for  the  use  of  eserine  in  corneal 
ulcers  and  that  is  the  case  of  a  threatening  perforation  of  an  ulcer  located  in 
the  corneal  periphery. 

The  use  of  cocaine  as  an  anodyne  in  painful  ulcers  and  erosions  of  the 
cornea  is  very  common  but  cannot  be  justified  by  practice  or  by  theoretical 
considerations.  It  can  be  shown  that  the  use  of  cocaine  in  corneal  affections 
is  positively  harmful,  owing  to  the  fact  that  the  drug  is  a  general  protoplas¬ 
mic  poison. 

Paracentesis ,  and  in  some  cases  the  actual  cautery ,  or  the  strong  tincture  of 
iodine  are  of  great  service  in  checking  the  progress  of  an  ulcer.  The  cautery 
has  its  limitation  and  sometimes  when  liberally  applied  falls  short  of  destroy¬ 
ing  the  infected  area,  and  in  some  cases  the  infection  resumes  its  course 
after  a  short  stay  and  destroys  what  there  is  left  of  the  cornea.  Strong  tinct¬ 
ure  of  iodine  is  exceedingly  well  born  by  the  cornea,  and  it  is  surprising  how 
quickly  progressive  ulcers  are  brought  under  control  by  its  use.  The  appli¬ 
cations  may  be  made  to  it  every  day  and  the  majority  of  cases  a  week  only  ia 
necessary  to  promote  satisfactory  healing. 


A  Case  of  Hysterical  Amaurosis  in  Both  Eyes,  with  Recovery 
in  A  Few  Days  .—{American  Medico- Surgical  Bulletin,  April  15,  189.,)  by  Dr. 
J.  Herbert  Claiborne. 

The  author  states  that  a  young  lady  18  years  old,  of  an  emotional  tem¬ 
perament  but  enjoying  good  health,  suddenly  became  blind  while  playing  the 
piano.  About  a  month  previous  to  the  attack  of  blindness  she  had  been  sub¬ 
ject  to  much  mental  excitement  and  had  been  quite  emotional  since  then* 
The  author  saw  her  on  the  day  after  the  attack  of  blindness  and  found  the 
facial  expression  characteristic  of  a  hysterical  person.  On  being  sharply 
told  to  open  her  eyes,  she  did  it  with  apparent  effort,  as  if  she  feared  to  do 
so.  There  was  a  slight  divergence  of  the  visual  lines,  and  a  tendency  up¬ 
ward.  The  pupillary  reaction  was  good,  but  the  accommodative  reaction 
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was  necessarily  imperfect,  as  it  was  impossible  for  her  to  fix  any  object.  She 
was  unable  to  see  the  hand  or  count  the  fingers,  but  could  tell  when  a  hand 
was  interposed  between  her  and  the  light.  The  fundus  of  the  eyes  was 
normal.  The  idea  occurred  to  the  author  to  hypnotize  her,  but  for  certain 
reasons  she  was  instead  given  simply  a  strong  “suggestion”  that  she  would 
see  again,  but  the  time  at  which  she  would  recover  was  not  stated.  She  was 
given  a  pill  of  valerianate  of  iron,  quinine,  and  zinc,  chiefly  as  a  placebo. 
She  remained  blind  for  three  days,  when  her  sight  was  suddenly  restored. 
She  could  read  f#ths  with  each  eye,  and  Jager  No.  1  in  the  near.  She  was 
not  much  depressed  on  losing  her  sight,  nor  was  she  greatly  elated  at  its 
restoration.  The  author  looked  upon  the  condition  as  a  mental  abnegation 
of  the  images  formed  on  the  retina. 


Furunculosis  of  the  External  Auditory  Canal.—  [Medical  News 

of  January  19,  1895,)  by  Dr.  McCuen  Smith. 

The  author  states  that  the  generally  accepted  treatment  for  furuncles, 
an  incision  through  the  boil  down  to  the  bone,  is  applicable  to  boils  that  are 
well  advanced,  but  that  our  treatment  will  serve  a  much  better  purpose  if  a 
diagnosis  is  made  at  an  early  period  and  an  attempt  made  to  absorb  the  sup¬ 
purative  process.  As  operative  treatment  inflammatory  process  must  be 
subjected  to  local  antiseptics  that  are  not  only  powerful  germicides  but  at 
the  same  time  non  poisonous  and  non-irritant.  The  author  recommends  as 
a  local  application  the  compound  known  as  camphor-phenol,  which  is  com¬ 
posed  of  55  per  cent  of  camphor  and  45  per  cent,  of  carbolic  acid,  the  prep¬ 
aration,  when  applied  locally  for  the  alleviation  or  cure  of  furunculosis  of  the 
external  auditory  meatus,  is  founded  upon  its  inhibitory  action  on  the  devel¬ 
opment  of  the  staphylococcus  pyogenes  aureus,  and  incidentally  on  its  marked 
anaesthetic  properties.  Granting  this  hypothesis  to  be  correct,  it  is  only 
proper  to  expect  that  this  solution  of  camphor  and  carbolic  acid  will  not  only 
shorten  the  disease  if  seen  early,  but  should  also  lessen  the  suffering  and 
limit  the  course  of  a  case  well  advanced. 

From  a  practical  knowledge  obtained  by  an  experience  of  more  than 
eight  years  in  the  employment  of  this  preparation,  Smith  feels  justified  in 
offering  the  claims  stated  as  reasonably  correct.  Many  cases  of  incipient 
furunculosis  can  be  successfully  absorbed  by  introducing  a  cotton  tampon 
saturated  with  carbolized  camphor  into  the  meatus.  Even  when  the  furun¬ 
cle  has  so  far  advanced  that  an  incision  becomes  necessary,  the  pain  incident 
thereto  can  be  greatly  lessened  by  previously  introducing  a  similar  tampon, 
a  few  minutes  only  being  required  for  more  or  less  complete  anaesthesia  to 
take  place  Likewise,  after  the  boil  has  been  opened,  the  pain  will  be  almost 
immediately  relieved  by  the  introduction  of  piece  of  cotton-wool  saturated 
with  this  solution.  In  the  latter  case,  however,  the  tampon  should  be  large 
enough  to  fill  the  circumference  of  the  meatus  and  extend  well 
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beyond  the  boil,  as  the  pressure  exerted  by  the  cotton  assists  in  pro¬ 
moting  rapid  absorption,  and  thereby  facilitates  quick  recovery.  Before 
each  tampon  is  introduced,  the  canal  should  be  carefully  mopped  out  with 
alcohol,  as  this  is  our  most  efficient  means  of  clearing  the  meatus  of  all 
debris,  and  the  alcohol,  moreover,  is  an  excellent  antiseptic.  It  may  be  nec¬ 
essary  to  apply  a  fresh  tampon  of  camphor-phenol  every  day  until  five  or  six 
have  been  introduced,  but  two  or  three  are  usually  quite  sufficient  to  destroy 
all  disease  germs.  An  ointment  of  yellow  mercurous  oxide  (£  grain  to  1 
drachm)  can  be  substituted  for  the  camphorated  phenol  as  soon  as  the  in¬ 
flammation  begins  to  show  marked  signs  of  subsiding. 

In  advocating  this  line  of  treatment  it  should  not  be  understood  that  by 
so  doing  we  should  exclude  other  therapeutic  measures  of  more  or  less  value, 
including  the  tonic  treatment  for  general  health,  hot  antiseptic  irrigation, 
etc. 


The  Prime  Effect  Upon  the  Ear  of  Nasal  Stenosis. — (The  Phil¬ 
adelphia  Polyclinic ,  May  4,  1895,)  by  Dr.  B.  Alex.  Randall. 

The  author  states  that  the  reason  for  the  “stopping  up”  of  the  ear  for 
longer  or  shorter  times  as  an  early  effect  of  coryza,  does  not  seem  to  be  sat' 
isfactorily  explained  in  the  text  books.  Stenosis  of  the  eustachian  tube,  or 
the  filling  of  it  with  'secretion,  much  less  exudation  into  the  tympanum, 
should  hardly  occur  in  the  first  hours  of  what  proves  a  slight  and  fleeting 
affection.  The  drumhead  may  be  devoid  of  the  faintest  congestion  or  other 
abnormity,  the  tube-mouths  may  be  neither  swollen  or  clogged  with  secre¬ 
tion,  inflation  by  the  Valsalva  or  Politzer  method  is  usually  very  easy,  and 
yet  the  discomfort  and  impaired  hearing  is  often  quick  to  return  after  mo¬ 
mentary  relief,  with  nothing  but  nasal  stenosis  to  account  for  it.  The  author 
explains  this  condition  by  saying  that  the  impaired  hearing  is  due  to  the 
closure  of  the  eustachian  tubes,  not  from  an  excess  of  mucus  but  as  a  result 
of  the  formation  of  a  vacuum  due  to  the  closure  of  the  nasal  openings.  This 
condition  may  also  be  produced  by  the  Toynbee  experiment,  which  consists 
in  swallowing  while  the  nose  is  held  closed,  and  it  is  efficient  in  emptying 
the  tympanum  of  much  of  its  contained  air,  as  the  Valsalva  is  in  filling  it. 
Hence,  with  the  nose  closed  anteriorly,  every  swallowing-effort  made  sucks 
the  air  from  the  tympanum  and  speedily  renews  the  partial  vacuum,  however 
well  and  often  it  has  been  refilled  by  inflation.  As  treatment  the  author 
deprecates  the  employment  of  cocaine,  because  the  secondary  relaxation 
which  follows  the  vascular  contraction  produced  by  the  drug  will  aggravate 
rather  than  relieve.  More  lasting  astringent  agents  are  called  for  and  the 
author  highly  recommends  calomel,  a  remedy  that  is  generally  regarded  as 
obsolete.  He  first  cleanses  the  nose  with  an  alkaline  spray,  follows  this 
with  an  oily  spray  generally  medicated  with  menthol-camphor  which  is  used 
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as  a  protective  ard  stimulant,  and  then  dusts  the  surface  lightly  with  calo¬ 
mel.  The  powder  acts  as  an  astringent  and  alterative,  and  slight  antiseptic, 
and  few  drugs  will  equal  it  in  efficiency. 


Hemorrhages  Following  Tonsillotomy.  —  [Canadian  Practitioner , 

December  15,  1894,)  by  Dr.  Price-Brown. 

The  author  states  that  the  old  idea  of  the  possibility  of  wounding  the 
internal  carotid  artery  by  tonsillotomy  has  been  demonstrated  by  Heryng 
and  Linhart  to  be  incorrect,  the  vessel  being  situated  behind  the  posterior 
pillar  instead  of  external  to  the  tonsil.  It  would,  therefore  appear  that  the 
severe  cases  of  hemorrhage  following  tonsillotomy  occur,  not  as  a  result  of 
wounding  of  the  internal  carotid  artery,  but  from  the  cutting  of  a  tonsillar 
artery  which  has  become  abnormal  in  size.  Many  of  the  reported  cases  of 
hemorrhage  from  the  internal  carotid  artery  following  ablation  of  the  tonsils 
are  therefore  probably  due  to  unsuccessful  operating  with  the  bistoury.  Dr. 
Price-Brown  employs  Matieu’s  tonsillotomes,  using  the  larger  or  smaller  in¬ 
struments  as  the  size  of  the  growth  would  indicate,  and  states  that  it  is  hardly 
possible  to  have  a  hemorrhage  of  any  consequence  when  the  operation  is 
performed  correctly  and  due  precautions  taken  to  have  the  patient  abstain 
from  unusual  exertion  during  four  or  five  days  following. 


BOOK  REVIEWS. 


The  International  Medical  Annual,  1895. —  A  work  of  reference 

for  Medical  Practitioners,  'pp.  648.  Price  $2.75.  E.  B.  Treat,  New 

York,  Publisher. 

The  first  volume  of  the  Medical  Annual  was  published  thirteen  years  ago, 
and  each  silccessive  yearly  issue  since  that  date  has  been  an  improvement 
upon  its  predecessor  in  nearly  every  particular.  The  work  is  intended  to 
represent  in  a  concise  and  complete  manner  the  medical  progress  of  the  year 
and  is  replete  with  the  most  advanced  information  regarding  new  remedies, 
new  treatment,  new  instruments,  and  everything  that  pertains  to  the  pro¬ 
gress  of  medical  science  in  all  parts  of  the  world.  The  thirteenth  yearly 
issue  (Medical  Annual,  1895)  contains  a  large  number  of  original  articles  and 
reviews  from  the  pens  of  American  and  European  authors  upon  the  subjects 
with  which  their  names  are  especially  associated — and  many  prescrip¬ 
tions  and  hints  connected  with  modern  medical  and  surgical  treatment  of 
disease.  The  work  brings  the  specialist,  as  well  as  the  general  practitioner, 
in  direct  communication  with  those  who  are  advancing  the  science  of  medi¬ 
cine,  no  matter  in  what  direction,  so  that  he  is  furnished  with  all  that  is 
worthy  of  preservation  as  reliable  aids  in  his  daily  work.  As  an  evidence 
of  the  completeness  of  the  work  it  is  only  necessary  to  say  that  the  treat¬ 
ment  of  Diphtheria  by  Antitoxic  Serum,  without  doubt  the  most  important 
advance  made  in  medical  science  during  the  year,  is  fully  discusssed  in  a 
chapter  by  Dr.  Armand  Buffer,  who  through  his  extended  investigations  on 
the  subject,  both  from  a  clinical  and  statistical  standpoint,  is  fully  qualified 
to  speak  authoritatively  upon  the  subject.  Every  new  idea  of  practical  value 
to  the  medical  profession  has  been  fully  considered  within  the  pages  of  the 
work,  and  it  is  but  just  to  say  that  there  is  not  a  work  published  which  con¬ 
tains  as  much  information  regarding  all  subjects  pertaining  to  medical 
science  as  the  1895  annual.  The  work  is  well  bound,  type  of  good  size,  and 
the  illustrations  particularly  clear  and  distinct.  B. 


“Transactions  of  the  Antiseptic  Club.”— Reported  by  Albert 
Abrams,  a  member  of  the  San  Francisco  Medical  Profession.  206  pp. 
Price,  $1.75.  E.  B  Treat,  New  York. 

This  work,  the  product  of  a  fertile  imagination,  is  satirical  from  begin¬ 
ning  to  end.  The  author  makes  a  fictitious  club,  known  as  the  Antiseptic 
club,  the  vehicle  of  satire  through  which  he  ridicules  the  germ  theory  of 


Fort  Wayne  Medical  Magazine. 


187 


disease  and  mocks  the  modern  physician  in  his  adoption  of  the  latest  fads 
and  foibles  or  in  his  attempt  to  gain  notoriety. 

Of  antiseptics  the  author  says:  “Germs  are  specific  constituents  of  dirt, 
the  complete  removal  of  which  can  only  be  attained  by  cleanliness.  A 
modified  though  incomplete  procedure  is  known  as  antisepsis.” 

The  average  paper  read  before  a  medical  society  is  termed  uninterest¬ 
ing,  devoid  of  originality,  and  the  cause  of  much  nervous  prostration. 

Testimonials  are  considered  a  despicable  method  of  medical  advertising 
and  are  written  for  the  purpose  of  courting  publicity.  The  author  says 
there  are  three  degrees  of  liar,  i.e.,  prevaricator,  liar,  and  superlatively, 
writer  of  medical  testimonials. 

The  code  of  medical  ethics  is  a  written  reproduction  of  the  instincts  of  a 
gentlemen,  and  any  physician  who  sedulously  studies  the  code  does  so  for  the 
purpose  of  learning  just  how  far  he  can  carry  his  professional  misconduct 
without  rendering  himself  culpable. 

The  latest  fad,  laparotomy,  receives  rough  handling  and  the  author 
gives  three  conclusions  which  govern  a  physician  in  determining  upon  the 
advisability  of  performing  the  operation:  (1)  Laparotomy  is  more  fre¬ 
quently  indicated  in  rich  than  in  poor  patients;  (2)  it  is  also  indicated  when 
the  incorrectness  of  the  clinical  diagnosis  must  be  substantiated  by  the 
autopsy;  (3)  it  is  also  indicated  when  clinical'  material  is  needed  and  when 
reputations  must  be  established. 

The  author  concludes  with  a  chapter  on  “The  state  of  medicine  in  the 
year  1845,”  and  states  that  “the  present  state  of  medicine  concerns  itself 
with  the  treatment  of  disease,  from  the  negative  results  of  which  future  or 
prophylactic  medicine  will  be  evolved.” 

We  might  add  in  the  words  of  the  author  (preface)  that  “the  transac¬ 
tions  of  the  ‘club’  may  be  nonsensical,  but  *  *  that  a  ‘little  nonsense, 
now  and  then,  is  relished  by  the  wisest  men.’  ”  The  publisher  is  responsi¬ 
ble  for  the  statement  that  “the  book  can  be  handled  with  impunity  as  it  has 
antiseptic  binding,  the  leaves  have  been  thoroughly  iodoformized,  and  the 
printer’s  ink  rendered  sterile.”  B. 


The  Cosmopolitan  —  Price,  15  cents;  $1.50  per  year.  Edited  by  John 

Brisben  Walker  and  Arthur  Sherburne  Hardy.  Irvington,  New  York. 

The  May  number  presents  its  readers  a  varied  and  interesting  table  of 
contents.  Frank  Vincent  describes  in  a  pleasing  manner  the  points  of  in¬ 
terest  and  scenes  in  and  around  “Samarkand  and  Bokhara.”  J.  B.  Walker 
describes  the  “Great  Railway  systems  of  the  United  States;”  W.  Z. 
Hutchinson  writes  upon  “The  Pleasant  Occupation  of  Tending  Bees;”  Gus¬ 
tave  Kobbe  furnishes  an  entertaining  story  entitled,  “My  Godfather;”  Maud 
Lyons  a  poem  on  “Falling  Leaves;”  Esther  Singleton  contributes  an  article 
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•on  “Ceremonial  Dishes  of  England. ;”  W .  Clark  Russell  continues  liis  inter¬ 
esting  story  “A  Three  Stranded  Yarn;”  Mary  P.  Whiteman  describes  the 
different  types  of  Saleswomen  in  the  Great  Stores,”  and  tells  of  their  work, 
habits,  and  general  home  life;  F.  Hopkinson  Smith  contributes  an  article  on 
“Another  Dog,”  in  which  he  discusses  the  merits  of  several  different  breeds 
of  dogs,  their  intelligence  and  value;  Edgar  Fawcet,  a  poem  “Nature  to 
Art;”  T.  C.  Crawford  contributes  a  story  “A  Charmer  of  Men;”  Edgar  W. 
Nye  an  article  on  “Is  Polar  Research  Remunerative?”  and  the  number  con¬ 
cludes  with  the  customary  chapters  on  “In  the  World  of  Art  and  Letters,” 
^‘Progress  of  Science,”  and  “Some  Examples  of  Recent  Art.”  B. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

“Treatment  of  Joint  Tuberculosis.”  B.  W.  V.  Morgan,  M  D.,  Indiana- 
polis,  Ind. 

“Intestinal  Obstruction  Occurring  Remotely  to  Celiotomy.”  By  H.  O. 
Pantzer,  M.  D.,  Indianapolis,  Ind. 

“Proceedings  of  Michigan  State  Board  of  Health.”  Twentieth  annual 
report.  Compliments  of  Secretary. 

“The  Therapeutical  Applications  of  Peroxide  of  Hydrogen,  Glycozone, 
and  Hydrozone.”  By  Chas.  Marchand. 

“A  Treatise  on  the  Wine  of  Cod  Liver  Oil  with  Peptonate  of  Iron.”  By 
W.  D.  Stearns.  (From  the  press  of  Frederick  Stearns  &  Co  ) 

“Surgical  Clinics.”  Illustrated.  Complimentary  to  the  visiting  mem¬ 
bers  of  the  Mississippi  Valley  Medical  Association.  By  Prof.  Augustus  C. 
Bernays. 

“Proceedings  and  Addresses  of  the  Second  Annual  Conference  of  the 
Health  Officers  in  Michigan,  held  at  Ann  Arbor,  June  14th  and  15th,  1894.”  * 
Published  by  Authority  of  the  State 

“A  New  Method  of  Examination  and  Treatment  of  Diseases  of  the  Rec¬ 
tum  and  Sigmoid  Flexure.”  By  Howard  A.  Kelley,  M.  D.  Baltimore,  Md. 
(Reprinted  from  the  Annals  of  Surgery,  April,  1895.) 

“Proceedings  and  Addresses  at  the  Michigan  Sanitary  Conventions  held 
at  Menominee,  Mich.,  April  5th  and  6th,  and  Union  City,  Mich.,  October 
25th  and  26th,  1894.”  Published  by  Authority  of  the  State. 

“Efficient  Spinal  Support  in  Pott’s  Disease,  and  A  New  Method  of  Lo¬ 
cating  the  Bullet  in  Gunshot  Fracture  of  the  Skull.”  By  W.  V.  Morgan, 

M.  D..  Indianapolis,  Ind.  (Reprinted  from  the  Indiana  Medical  Journal.) 

“The  Value  of  Gude’s  Pepto-Mangan  in  the  Treatment  of  Anaemia.” 
By  Hugo  Summa,  A.  M.,  M.  D.,  Professor  of  Pathology  and  Bacteriology  in 
the  Marion  Sims  College  of  Medicine,  St.  Louis.  (Reprinted  from  the  New 
York  Medical  Journal.  Feb.  9,  1895.) 


PUBLISHERS’  PAGE. 


Free  of  Charges. — The  therapeutical  applications  of  Peroxide  of 
Hydrogen  (medicinal),  Glycozone  and  Hydrozone,  by  Charles  Marchand, 
Chemist.  Ninth  Edition. 

This  book  of  200  pages,  which  contains  all  information  on  the  sub¬ 
ject,  with  reprints  of  elaborate  articles  by  leading  contributors  to  Medical 
Literature,  will  be  mailed  to  doctors  mentioning  this  publication. 

Send  full  address  to  Charles  Marchand,  28  Prince  St.,  New  York. 


Dr.  Hugo  Summa,  Professor  of  Pathology  and  Bacteriology  in  the 
Marion  Sims  College  of  Medicine,  has  been  conducting  extensive  experi¬ 
ments  in  the  treatment  of  anaemia  with  Gude’s  Pepto-Mangan.  The  re¬ 
sults  in  thirty -four  cases  were  highly  gratifying,  the  percentage  of  red 
corpuscles  increasing  rapidly  under  the  influence  of  the  treatment  and  the 
patients  improving  in  general  health  beyond  all  expectations.  Dr. 
Summa  recommends  Pepto-Mangan  in  particular,  because  of  its  easy 
assimilation  and  the  fact  that  it  relieves  the  anorexia  so  common  in  the 
various  forms  of  anaemia,  instead  of  aggravating  it  as  is  the  case  with 
most  iron  preparations. 


Walter  W.  S.  Corry,  M.  D.,  L.  R.  C.  S.,  I.  &  C.,  Rosedale  Abbey, 
Pickering,  Yorkshire,  England,  writes : 

I  have  used  Iodia,  and  am  satisfied  that  it  is  a  very  powerful  alter¬ 
ative,  and  a  great  improvement  on  the  old  combination  of  iodide  of 
potassium  and  sarsaparilla,  the  latter  drug  itself  being  most  doubtful  in 
its  effects,  while  the  preparation  is  valuable  also  as  a  diuretic,  a  thing  of 
no  small  consideration  in  most  of  the  diseases  in  which  it  is  indicated. 


Report  from  W.  P.  Manton,  M.  D.,  Detroit:  “After  a  somewhat 
extensive  experience  in  the  use  of  Stearns’  Wine  of  Cod  Liver  Oil  dur- 
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in g  the  past  year,  both  in  private  and  hospital  practice,  I  am  more  and 
more  impressed  with  the  excellence  of  the  preparation.  Its  palatability 
when  diluted  with  water,  and  its  prompt  tonic  effects,  especially  with 
young  children,  make  it,  in  my  opinion,  an  important  addition  to  the  list 
of  absolutely  good  remedies.” 

Dissolved  in  the  “  Wine  of  Cod  Liver  Oil  ”  (Stearns’)  are  the  ac¬ 
tive  principles  of  Cod  Liver  Oil,  to  the  exclusion  of  the  oil  itself — a 
statement  which  a  somewhat  extended  examination  has  to  some  extent 
confirmed.  Thus  on  extracting  the  wine  with  ether  and  carefully  treat¬ 
ing  the  ethereal  extract  (which  is  an  oily,  brown,  resinous  body,  having 
a  peculiar  fishy  smell)  with  a  strong  sulphuric  acid  solution  of  glucose, 
the  beautiful  purple  reaction  characteristic  of  biliary  constituents  is  ob¬ 
tained.  The  same  reaction  is  effected  when  the  extract  used  in  the  prep¬ 
aration  of  the  wine  is  similarly  tested,  but  to  a  more  marked  degree. 
Recent  investigation  has  led  to  the  isolation  of  several  distinct  bodies  in 
Cod  Liver  Oil,  notable  amongst  which  are  the  alkaloids  aseline  and 
morrhuine,  in  association  probably  with  morrhuic,  formic,  butyric,  and 
phosphoric  acids.  These  principles  have  been  tested  clinically,  and  the 
results  formed  the  subject  of  an  exhaustive  report  by  Gautier  and 
Mourgues  in  the  Journal  de  Pharmacie,  March,  1890,  who  concluded 
that  the  combined  active  principles  of  Cod  Liver  Oil  act  as  powerful 
stimulants  of  nutrition  and  assimilation,  and  show  definitely  the  nature 
of  the  principles  to  which  the  oil  to  some  extent  owes  its  valuable 

S  I 

medicinal  properties.  The  wine  evinces  an  acid  reaction,  is  alcoholic, 
and  contains  also  Peptonate  of  Iron. —  The  Lancet ,  London,  Eng.,  July  ! 
7,  1894. 


Messrs.  Parke,  Davis  &  Co.,  the  great  manufacturing  pharmacists, 
of  Detroit,  Mich,  will  be  pleased  to  furnish  descriptive  literature  regard¬ 
ing  their  invaluable  products.  The  name  of  Parke,  Davis  &  Co.,  is  a 
sufficient  guarantee  to  thousands  of  practicing  physicians  not  only  in 
America,  but  elsewhere,  of  fresh,  reliable  and  trustworthy  products  of 
the  grandest  pha? maceutical  establishment  in  the  world— one  that  can  not 
afford  to  send  out  anything  but  the  best. 

Do  not  neglect  to  specify  “  P.,  D.  &  Co.,”  and  see  that  you  get 
their  preparations,  whether  FI.  Ext.,  Pill,  Granule,  Tablet,  etc.,  and  you 
will  not  be  disappointed. 
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The  following  claims  recently  made  by  this  reliable,  standard,  and 
substantial  pharmaceutical  establishment  are  well  and  thoroughly  sus¬ 
tained  in  every  particular : 

1.  That  their  traveling  force  is  larger  to-day  than  ever  in  the  past, 
comprising  over  one  hundred  representatives.  Their  New  York,  Kansas 
City,  and  London  branches,  Canadian  laboratory,  and  Australian  agency, 
all  report  a  volume  of  business  exceeding  any  past  record. 

2.  That,  thanks  to  the  steadily  growing  favor  and  confidence  of 
the  medical  profession  in  their  label,  their  immense  facilities  at  Detroit 
are  now  taxed  to  their  very  utmost.  In  some  departments  they  are 
working  with  two  full  forces  night  and  day. 

3.  That  no  change  has  occurred  in  the  management,  the  principles, 
or  the  business  methods  of  their  house.  They  are  making  the  best  prep¬ 
arations  that  can  be  made,  and  not  a  product  on  their  long  list  is  pro¬ 
tected  by  patent,  copyright,  trademark,  or  secresy  of  any  kind. 

4.  That  any  rumors  affecting  their  standing  or  credit  are  outright 
falsehoods  inspired  by  envious  and  cowardly  competition. 

5.  That  our  readers  are  heartily  invited  to  visit  them  at  any  time, 
their  entire  laboratory  being  open  to  the  inspection  of  the  physician  or 
pharmacist. 


The  Maltine  Manufacturing  Co.,  168  Duane  St.,  New  York  City, 
give  the  following  statement  of  “  a  prominent  physician,”  in  regard  to 
their  Maltine  with  Coca  Wine,  which  we  fully  sustain:  “The  Coca 
boosts  the  patient  and  the  Maltine  furnishes  the  peg  that  prevents  him 
from  slipping  back.”  Other  tonics  afford  only  temporary  stimulation 
with  nothing  to  prevent  the  subsequent  reaction. 


It  gives  us  pleasure  to  once  more  call  attention  to  the  firm  of 
Dreier  &  Bro.,  surgical  instrument  dealers,  who  are  deserving  of  much 
credit  in  offering  the  medical  profession  the  latest  and  most  improved 
surgical  instruments  to  be  found  in  the  market.  The  enterprise  of 
Messrs.  Dreier  &  Bro.,  have  made  it  possible  for  physicians  in  Northern 
Indiana  to  obtain  in  the  city  of  Fort  Wayne  any  instrument  that  may  be 


192  Fort  Wayne  Medical  Magazine. 

ordered  and  we  do  not  hesitate  to  say  that  in  very  many  instances  the 

price  is  less  and  the  quality  superior  to  that  obtained  from  some  of  the 

% 

houses  in  the  larger  cities. 


Battle  &  Co.,  with  three  grand  preparations,  Bromidia,  Papine,  and 
lodia,  have  long  been  successful  applicants  for  professional  favor.  Their  j 
Bromidia  is  one  of  the  best  hypnotics  ever  produced.  It  can  be  admin¬ 
istered  per  orem  or  by  enema,  without  disappointment.  Papine  in  tea¬ 
spoonful  doses  represents  the  anodyne  influence  of  }i  gr.  of  morphia, 
without  its  constipating  and  other  unpleasant  effects.  Iodia  is  a  most 
excellent  alterative. 


Nearly  every  physician  has  one  or  more  files  of  medical  journals  or 
periodicals  that  he  desires  to  preserve.  There  is  only  one  way  to  keep 
such  periodicals  intact  and  that  is  by  binding  them.  From  considerable 
experience  with  the  Fort  Wayne  Book  Bindery,  (Tri-State  Building,)  we 
are  warranted  in  recommending  the  concern  as  doing  first-class  work  at 
reasonable  prices.  They  invite  your  correspondence. 


Messrs.  Meyer  Bros.  &  Co.  have  been  of  great  service  to  the  medical 
profession  during  the  past  winter  through  their  ability  to  furnish  the  gen¬ 
uine  Behring  and  Aronson  antitoxines.  They  now  announce  that  they 
are  better  prepared  than  ever  to  furnish  every  want  of  the  physician  and 
call  attention  especially  to  their  very  large  stock  of  drugs,  medicinal 
specialties,  surgical  dressings,  rubber  goods,  etc.,  all  of  which  will  be  fur¬ 
nished  the  physician  at  strictly  wholesale  rates. 


The  Maumee  Pharmacal  Co.  are  reaping  a  deserved  success  with 
their  product  “Iodelene,”  which  is  a  good  alterative  oil,  soothing  to  the 
mucous  membrane  of  the  nose  and  useful  in  reducing  pseudo-hypertro¬ 
phies  and  allaying  inflammations.  Its  use  will  be  followed  by  gratifying 
results  in  the  above  named  conditions. 
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THE  SIGNIFICANCE  OF  SUPPURATIHE  PAROTITIS  IN 

TYPHOID  FEN  ERA 

BY  G.  W.  H.  KEMPER,  M.  D., 

Muncie,  Ind. 

Recently  I  met  with  a  case  of  that  somewhat  rare  complication 
known  by  the  several  names  of  suppurative  parotitis,  metastatic  parotitis, 
and  parotid  bubo.  The  patient  was  a  man  aged  36  years.  On  the  22nd 
day  of  September,  1894,  he  called  at  my  office  for  treatment,  stating 
that  he  had  been  having  some  fever  for  about  one  week,  yet  he  had  been 
going  about,  and  had  even  performed  some  manual  labor. 

His  tongue  was  red,  clean,  and  rather  dry.  The  temperature  was 
nearly  102.°  His  face  was  dull  and  expressionless.  He  had  a  fair  appe¬ 
tite,  but  a  degree  of  indigestion  and  a  tendency  to  diarrhoea.  My  diag¬ 
nosis  was  typhoid  fever  of  a  mild  type.  He  agreed  to  desist  from  work, 
but  insisted  that  as  he  did  not  feel  weak,  that  he  might  not  be  required 
to  undress  and  take  his  bed.  In  fact,  during  the  next  two  weeks  he 
came  a  few  times  to  my  office  to  report  his  condition.  At  no  time  did 
the  fever  rise  above  102.°  The  abdomen  presented  but  slight  tympan¬ 
ites  and  no  eruption  appeared.  Toward  the  last,  his  wife  reported  his 
condition  until  the  6th  of  October,  when  1  first  saw  him  at  his  home. 
At  that  time  he  had  but  little  fever,  but  complained  of  a  sense  of  de¬ 
pression.  Three  days  later,  October  9th,  I  found  him  with  a  well 
marked  parotitis  on  the  right  side.  The  swelling  had  manifested 

♦Read  before  the  Indiana  State  Medical  Society,  June  7,  1895. 
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itself  first  on  the  7th,  and  the  tumor  had  steadily  progressed  in  size. 
The  skin  over  the  gland  was  reddened,  and  very  tender  to  the  touch,  and 
he  complained  of  constant  pain.  It  steadily  progressed  to  suppuration, 
and  on  the  16th  of  October,  I  lanced  the  swelling  and  gave  exit  to  a 
large  quantity  of  pus.  Poultices  were  applied,  and  it  continued  to  dis¬ 
charge  for  nearly  two  weeks.  With  the  evacuation  of  the  pus  the  tem¬ 
perature  fell  to  normal  and  he  made  a  rapid  recovery. 

This  is  the  first  well  marked  case  of  suppurative  parotitis  that  has 
fallen  under  my  immediate  observation  in  a  practice  of  nearly  one-third 
of  a  century.  Referring  to  authors,  I  found  that  its  importance  as  a  fac¬ 
tor  in  prognosis  was  viewed  quite  differently  by  distinguished  medical 
men,  so  much  so,  that  I  have  deemed  it  worth  while  to  present  a  num¬ 
ber  of  extracts  from  representative  men  in  our  profession.  To  me  the 
gleaning  of  these  opinions  was  a  pleasure  and  profit,  and  I  sincerely 
hope  that  my  hearers  will  feel  equally  as  well  repaid. 

Trousseau  remarks  of  this  complication :  “This  is  what  the  old  physi¬ 
cians  would  have  called  a  crisis  or  metastasis  ;  but  I  call  it  a  very  evil- 
boding  complication.  The  significance  of  parotitis  is  very  differently 
regarded ;  some  look  on  it  as  always  a  serious  complication,  while 
others  consider  its  appearance  as  an  announcement  of  the  favorable 
termination  of  the  disease.  For  my  part,  gentlemen,  I  regard  parotitis  ' 
as  a  very  formidable  complication  :  it  is  an  affection  from  which  I  have 
almost  never  seen  typhoid  or  other  fever  patients  recover.”  Clinical 
Medicine  (New  Syd.  Soc.  ed)  Vol.  2,  page  363. 

Flint  says:  “A  rare  but  somewhat  characteristic  complication  is  in¬ 
flammation  of  one  or  both  of  the  parotid  glands.  It  leads  to  a  notable 
enlargement  and  the  appearance  is  like  that  of  ordinary  parotiditis  or 
mumps.  But,  unlike  the  affection  just  named,  in  the  great  majority  of 
cases  suppuration  takes  place,  and  not  infrequently  more  or  less  slough¬ 
ing  of  the  areolar  tissue.  This  complication  adds  to  the  danger  and  re¬ 
tards  convalescence.  It  may  occur  at  any  period  of  the  febrile  career  or 

<  *  j 

during  convalesence.  It  is  not  to  be  regarded  as  a  critical  event.  The 
discharge  of  pus  is  sometimes  into  the  meatus  auditorius.  This  compli¬ 
cation  occurs  in  typhus  as  well  as  typhoid  fever.  It  occurred  in  5  of  30 
cases  of  typhus  and  typhoid  fever  which  I  recorded  in  the  winter  of 
1849-50.  Prior  to  that  year  I  had  never  met  with  an  example,  and 
since  that  year,  1  have  met  with  a  very  few  examples  only,  in  a  much 
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larger  field  of  observation.”  Practice  of  Medicine ,  2d,  ed.,  page  785. 

Dr.  Muirhead,  of  Edinburg,  in  discussing  the  prognosis  of  Meta¬ 
static  Parotitis,  says:  “This  depends  greatly  on  the  severity,  and  the 
stage  of,  the  primary  disease  during  which  this  complication  declares 
itself.  If  it  makes  its  appearance  at  the  height  of  the  fever,  and  particu¬ 
larly  if  that  be  a  grave  form  of  fever,  then  the  prognosis  must  be  very 
guarded.  Trousseau  remarks  that  it  is  an  affection  from  which  he  has 
almost  never  seen  enteric  or  other  fever  patients  recover.  This  is  cer¬ 
tainly  not  in  accord  with  the  experience  of  this  country.  If  it  occur  dur¬ 
ing  convalescence  from  a  fever  or  other  disease,  the  prognosis  is  then 
much  more  favorable.”  Quain’s  Dictionary  of  Medicine,  page  1384. 

Liebermeister  writes :  “Parotitis  begins  most  frequently  during  the 
third  or  fourth  week,  sometimes  without  producing  any  very  marked 
symptoms,  at  first,  in  a  patient  who  is  lying  very  low.  It  is  almost 
always  confined  to  the  most  severe  cases,  and  is  a  bad  prognostic  sign ; 
first,  because  it  gives  evidence  of  the  probably  advanced  degeneration  of 
other  organs :  and  secondly,  because  in  itself  it  begets  new  fever  and 
aids  in  exhausting  the  vital  powers ;  furthermore,  it  may  threaten  life  by 
the  spread  of  its  destructive  processes  to  neighboring  parts,  or  by  its 
other  unfavorable  consequences.”  He  further  states :  “Since  the  intro¬ 
duction  of  a  systematic  antipyretic  treatment,  the  frequency  of  suppura- 

* 

five  parotitis  has  greatly  diminished.  Whereas,  previously  one  case 
occurred  to  every  hundred  typhoid  fever  patients,  since  the  year  1872 
(inclusive)  but  two  cases  have  occured  among  1 100  such  patients.  Both 
these  cases  terminated  fatally.”  Ziemssen's  Cyclopaedia,  Vol.  1,  p.  161. 

Hutchinson,  one  of  our  latest  writers  says  :  “Swelling  of  the  parotid 
gland  occasionally  occurs  in  typhoid  fever,  but  is  much  less  common 
than  in  typhus  fever.  It  is  most  frequently  met  with  in  bad  cases  about 
the  end  of  third  week  or  later,  and  generally  involves  one  side  only. 
The  swelling  is  hard  and  firm  in  the  beginning,  and  may  terminate  in 
resolution  or  suppuration.  I  have  seen  it  three  times  only,  twice  in  my 
own  practice,  and  once  in  that  of  a  medical  friend.  One  of  my  cases 
was  fatal,  the  other  ended  in  recovery,  as  did,  I  believe,  the  third  case.” 
System  of  Medicine-Pepper,  Vol.  1,  page  296. 

Murchison  met  with  this  complication  in  only  six  cases,  five  of 
which  p  oved  fatal.  According  to  Hoffman,  16  cases  of  suppurative 
parotitis  were  found  at  Basle  among  1600  typhoid  fever  patients,  7  of 
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the  16  proving  fatal.  Parotitis  without  suppuration  occurred  3  times. 
In  1 5  cases  the  attack  was  confined  to  one  side,  9  times  to  the  right,  and 
6  times  to  the  left ;  in  four  it  was  double.  Liebermeister . 

The  following  somewhat  lengthy  extract  from  that  great  master, 
Graves,  will,  1  am  sure,  repay  the  reader  for  the  time  spent  over  it.  He 
gives  us  some  views  upon  the  pathology  of  the  affection.  Clinical 
Medicine,  New  Syd.  ed.,  Vol.  1.  page  222. 

“There  is  another  subject  which  I  wish  to  bring  before  you  to-day, 
namely,  the  seat  of  the  swellings  which,  in  the  latter  stages  of  fever,  are 
attributed  to  inflammati  )n  of  the  parotid  and  sub-maxillary  glands. 
Every  writer  on  the  subject  of  fever  has  noticed  the  occurrence  in  the 
last  stage  of  that  disease,  of  tumors,  which  not  unfrequently  suppurate, 
and  which  all  consider  as  the  consequence  of  inflammation  in  the  gland¬ 
ular  system ;  the  parotid  and  sub-maxillary  glands  being  the  parts  most 
frequently  engaged.  Four  such  cases  have  lately  presented  themselves 
to  our  observation,  two  with  a  favorable,  two  with  a  fatal  result.  The 
latter  afforded  us  an  opportunity  of  examining  the  nature  and  seat  of 
this  affection,  with  a  view  of  detei  mining  the  correctness  of  the  opinion 
generally  entertained  concerning  these  points. 

“In  our  first  case,  the  sudden  appearance  of  the  tumor  was  very 
remarkable,  for,  in  the  course  of  a  few  hours,  two  swellings  had  been 
formed,  in  their  situation  and  general  appearance  resembling  mumps  of 
the  largest  size.  They  were  so  extremely  tender  that  the  patient 
screamed  on  their  being  touched  even  in  the  gentlest  manner,  yet  they 
were  unattended  with  any  cutaneous  redness.  Without  producing  any 
alleviation  of  the  cerebral  affection  that  constituted  the  predominant 
symptom  of  this  poor  man’s  fever,  these  swellings  somewhat  subsided 
before  his  death,  which  happened  on  the  following  day.  Much  curiosity 
was  excited  among  the  pupils,  with  regard  to  the  nature  of  this  local 
affection,  and  by  many  it  was  considered  as  arising  from  a  sudden 
inflammation  and  tumefaction  of  both  parotids,  so  exactly  did  the 
tumors,  in  extent  and  situation,  resemble  the  mumps.  Their  hardness, 
it  is  true,  was  not  so  great  as  that  usually  observed  in  the  latter  disease, 
but  this  circumstance  alone  could  not  be  relied  on  as  a  distinction.  On 
examination,  the  parotids  were  fourd  raised  up  by  the  tumors,  but  were 
not  enlarged  or  oiheiwise  altered  in  structure,  except  that  their  intersti¬ 
tial  areolar  tissue  was,  as  it  were,  bathed  in  a  reddish  serous  fluid,  evi- 
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dently  the  result  of  a  violent  inflammation  of  a  peculiar  character  and 
short  duration.  The  swellings  were  owing  to  the  effusion  cf  a  similar 
fluid,  which  abounded  most  in  the  subcutaneous  areolar  membrane, 
while,  in  that  which  pervades  the  substance  of  the  muscles,  not  only  in 
the  superficial,  but  in  that  more  deeply  seated,  it  was  observed  in  lesser 
quantity.  The  intermuscular  spaces  were  also  occupied  by  this  fluid  in 
considerable  quantity.” 

“The  facts  just  stated  are,  I  think,  gentlemen,  conclusive  in  prov¬ 
ing  that  the  tumors  hitherto  supposed  to  arise  from  inflammation  of  the 
parotid  or  sub-maxillary  glands,  and  which  in  fever  sometimes  forbode 
death,  and  are  sometimes  the  precursors  of  returning  health,  are  not 
owing  to  an  affection  confined  in  its  action  to  these  glands ;  but  on  the 
contrary,  the  inflammation  and  its  consequent  tumefaction  are  seated  in 
the  areolar  membrane  of  all  the  neighboring  parts ;  so  that  the  bulk  of 
,  tumors  is  sometimes  altogether,  and  generally  for  the  greatest  part,  made 
up  independently  of  disease  of  these  glands  ” 

If  I  have  dwelt  somewhat  at  length  upon  the  views  and  conclusions 
of  authors  who  have  written  upon  the  subject,  I  feel  that  the  subject  is 
most  worthy  of  our  consideration.  In  conclusion,  I  offer  the  following 
summary : 

1.  The  affection  we  are  considering  differs  from  ordinary  mumps 
in  that  suppuration  takes  place  in  a  great  majority  of  cases,  while  in 
mumps  such  a  teimination  is  rare. 

2.  It  occurs  in  mild  as  well  as  in  severe  cases  of  fever. 

3.  It  can  hardly  be  regarded  as  a  critical  event. 

4.  It  appears  to  be  prevalent  during  certain  periods,  even  assum¬ 
ing  an  epidemic  form. 

5.  Its  gravity  is  to  be  estimated  by  the  time  when  it  appears  in  the 
course  of  the  fever.  It  is  a  worse  omen  when  occurring  in  the  middle 

of  the  fever  ;  less  so  during  convalescense. 

— 

A  PATIENT  FOR  THE  (<  NEATEST  CIRCUMCISER.” 

A  story  is  told  of  a  good  woman  who  joined  the  Methodist  Church, 
but  after  a  while  she  became  dissatisfied  and  went  to  a  Baptist  pastor, 
and  he  immersed  her  and  she  joined  the  Baptist  Church.  After  a  while 
she  came  tearfully  and  sorrowfully  to  see  her  Baptist  parson,  and  she 
said,  “Oh  pastor!  pastor!”  He  said,  “Why  my  good  sister,  what’s  the 
matter  now?  You’ve  been  sprinkled,  you’ve  been  immersed.  What 
else  do  you  want?”  “Oh,  pastor!”  she  said;  “oh,  pastor,  I  feel  that 
something  more  is  necessary.  I  want  to  be  circumcised.” — Medical 
Herald . 
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A  THEORY  OF  FEVER  * 

BY  W.  P.  WHERY,  M.  D. 

Professor  of  Hygienne  and  State  Medicine  and  Emeritus  Professor  of  Gynaecology, 

Fort  Wayne  College  of  Medicine. 

Fort  Wayne,  Ind 

In  fevers  various  morbid  processes  concur,  and  the  most  prominent 
of  these  is  Fever.  Supernormal  temperature,  or  pyrexia,  is  general  in 
fevers,  and  local  inflammations.  Every  animal  organism  has  a  normal 
temperature  that  may  be  slightly  varied  without  compromising  its  health. 
The  temperature  of  the  human  body  is  accepted  as  98.6°  F.  or  36.5°  C. 
There  may  be  an  insignificant  variation  between  waking  and  sleeping, 
fasting  and  repletion,  exercise  and  rest;  and  latitude,  altitude,  seasons, 
weather,  emotions,  temperament,  and  race  influence  the  temperature. 
Some  persons  have  always  a  slightly  subnormal  temperature,  while  others 
present  a  constant  supernormal  one.  But  a  pronounced  or  continued 
elevation  of  temperature  is  indicative  of  disease.  There  are  many  dis¬ 
eases  of  which  fever  is  a  leading  element,  and  we  conclude  that  in  all 
these  there  is  some  toxic  or  effete  material  that  Nature  is  endeavoring  to 
eliminate  or  destroy.  We  find  her  efforts  to  remove  foreign  bodies  result 
in  suppuration  and  uterine  flooding.  These  efforts  of  Nature  are  useful 
if  restricted  within  safe  limits,  but  often  prove  fatal  if  uncontrolled.  And 
a  similar  statement  may  be  made  with  regard  to  fever.  To  some  extent 
the  pyrexia  is  beneficial.  The  elevation  of  temperature  does  not  by  itself 
constitute  the  danger  in  fevers.  For  high  temperature  does  not  appre¬ 
ciably  increase  disassimilation.  Nor  does  it  exhaust  the  heart;  for  the 
heart’s  mechanical  work  is  lessened  when  the  contractions  are  very  rapid, 
while  relaxation  of  the  capillaries  relieve  the  heart  from  obstruction  a 
fronte .  There  is  a  more  real  peril  from  injudicious  attempts  to  sudden¬ 
ly  lower  the  temperature  by  the  exhibition  of  drugs,  such  as  quinine  and 
the  coal-tar  antipyreics.  The  temperature  of  the  body  has  an  influence 
on  the  proliferation  and  action  of  the  micro-organisms  that  have  found 
a  lodgment  therein.  Some  of  these  remain  passive  at  a  low  or  very  high 
temperature,  and  others  are  destroyed  by  an  elevation  of  a  few  degrees. 
Birds,  with  a  normal  temperature  of  104°  F.,  or  40°  C.,  thereby  could 
destroy  the  germs  of  malignant  pustule,  and  are  immune  to  contagia 
that  often  find  a  suitable  habitat  in  the  human  body.  The  obvious 

*Read  by  title  before  the  Indiana  State  Medical  Society  at  Indianapolis,  June  7, 1895 
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deduction  that  pyrexia  has  its  defensive  or  curative  use  is  fully  recognized 
by  the  medical  profession;  and  scientific  therapeutics  aims  rather  at  lim¬ 
iting  the  tendency  to  excess  in  elevation  and  duration  of  high  tempera¬ 
ture,  than  at  ‘-breaking,”  or  aborting,  the  fever  before  it  has  had  an 
opportunity  to  accomplish  its  remedial  mission. 

Each  of  the  material  elements  and  of  the  gases  has  its  specific  heat, 
and  its  mode  of  action  in  relation  to  various  kinds  of  energy  is  propor¬ 
tioned  to  its  deviation  from  the  point  of  its  normal  or  specific  heat. 
Likewise,  every  kind  of  animal  has  a  special  capacity  for  heat,  and  its 
vital  functions  are  best  exercised  at  its  normal  temperature.  The  five 
conditions  of  life  are  Heat,  Light,  Moisture,  Air,  with  a  suitable  soil  for 
plants,  and  for  animals — suitable  Food. 

Heat  is  the  most  precious  necessity  of  organized  being.  Every  liv¬ 
ing  organism — and  therefore,  every  man — is  an  apparatus  for  the  con¬ 
version  of  energy,  much  of  which  is  heat.  The  heat  produced  in  the 
body  is  the  absolutely  indispensable  condition  of  its  life  and  functional 
activity.  As  a  measure  of  self  -preservation  the  regulation  of  our  body 
heat  is  the  most  imperative  duty  of  our  lives.  We  are  prepared,  there¬ 
fore,  by  what  we  conceive  a  priori  of  the  utility  of  heat  to  find  in  the 
body  very  complete  arrangements  for  production,  conservation,  distri¬ 
bution,  and  radiation  of  thermal  energy.  When  these  operate  perfectly 
and  normally  the  result  is  thermal  equilibrium,  or  the  condition  of  normal 
temperature.  When  they  are  deranged,  either  fever  or  a  subnormal 
temperature  results.  Any  abnormal  temperature  is  injurious,  but  fever 
is  less  so  than  algidity. 

In  some  diseases,  especially  those  due  to  micro-organisms,  there  is 
a  tendency  to  high  temperature.  When  it  reaches  105°  F.  we  are  un¬ 
easy.  When  it  rises  to  106°  F.  there  is  grave  danger.  In  typhoid  or 
peritoneal  fever  a  temperature  of  106°  F.,  as  a  rule,  means  death.  Other 
diseases,  such  as  pneumonia,  cerebral  rheumatism,  and  scarlatina  are 
characterized  by  hyperpyrexia  that  is  often  diagnostic.  But  in  rheumatic 
fever  a  temperature  of  108°  F.  or  110°  F.  has  not  proved  lethal.  The 
annals  of  medicine  occasionally  present  instances  of  very  extraordinary 
temperatures.  Two  years  ago  the  medical  journals  reported  the  case  of 
a  lady  whose  temperature  reached  120°  F.,  and  even  higher.  This 
almost  surpasses  belief,  for  111°  F.  will  coagulate  the  lecithin  in  the 
nervous  elements  and  blood  corpuscles,  and  130°  F.  will  destroy  muscles. 
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But,  aside  from  exceptional  temperatures,  we  recognise  that  while  hyper, 
pyrexia  must  be  dangerous,  a  moderate  pyrexia  may  be  therapeutically 
useful. 

The  maintenance  of  temperature — high  or  normal — depends  on  a  cor¬ 
respondence  between  the  production  and  the  dispersion  of  heat.  In¬ 
creased  generation  with  increased  radiation,  or  lessened  production  with 
lessened  dispersion.  Ttmperature  is  raised  when  heat  is  formed  more 
rapidly  than  it  is  eliminated,  and  it  is  lowered  by  the  reverse  process.  It 
is  easier  to  increase  the  generation  of  heat  artificially,  than  to  check  it; 
and  easier  to  check  radiation  than  increase  it.  Therefore,  it  is  more  in 
our  power  to  develop  a  pyrexia  than  to  lower  the  temperature  of  the 
body.  The  normal  temperature  is  maintained,  although  the  body  is 
placed  in  a  cool  atmosphere,  by  increased  alimentation  and  combustion 
of  the  food,  and  by  protecting  the  surface  from  excessive  radiation  by 
wearing  suitable  clothing  or  remaining  in  an  artificially  heated  room.  This 
is  why  comfortable  clothes  and  habitations  may  be  reckoned  as  food,  for 
they  accomplish  the  same  purpose  as  food,  in  a  different  way.  The 
radiation  of  heat  depends  on  the  action  of  the  emunctories,  and  the  con¬ 
duction  of  the  heat  to  the  surface  of  the  body  under  favorable  conditions  of 
environment.  If  the  body  is  in  a  warm  medium,  of  a:r  or  water,  of  a 
temperature  equal  to  its  own,  radiation  will  be  prevented  and  its  temper¬ 
ature  will  rise.  The  bodies  of  cold-blooded  animals  tend  to  become  of 
the  same  temperature  as  the  media  in  which  they  are  placed.  But,  in 
warm-blooded  animals,  cooling  the  surface  causes  a  retention  of  internal 
heat,  checks  perspiration,  and  contracts  the  cutaneous  capillaries.  The 
muscles  and  glands  are  the  chief  thermogenetic  organs;  and  cooling  the 
skin  usually  leads  to  inci  eased  development  of  heat  by  causing  increased 
muscular  and  glandular  metabolism.  Experience  demonstrates  that  it  is 
far  easier  to  raise  the  body  temperature  with  artificial  external  heat  than 
to  depress  it  by  application  of  cold.  And  a  bath  a  few  degrees  cooler 
than  the  skin  will  disperse  heat  more  effectually  than  plunging  the  body 
in  iced  water. 

To  continuously  generate  heat,  or  to  lessen  its  radiation,  or  both,  is 
to  increase  temperature,  or  to  cause  fever.  The  development  of  heat  is 
especially  stimulated  by  the  presence  of  toxines  or  infectious  germs. 
There  is,  besides,  a  tendency  in  every  fever  to  check  radiation  and  thus 
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accumulate  heat  in  the  body;  while  the  peiiod  of  defervescence  is  marked 
by  an  augmented  facility  of  radiation. 

Physiology,  which  is  a  combination  of  chemistry  and  anatomy,  in¬ 
dicates  several  methods  by  which  heat  is  developed.  The  nervous  sys¬ 
tems  have  an  influence  on  the  generation  of  heat  by  regulating  the 
trophic  processes.  Section  of  the  medulla  oblongata  causes  a  fall  of 
temperature.  The  vaso- motor  nerves  when  they  stimulate  the  contrac¬ 
tion  of  the  capillaries  cause  increase  of  temperature  by  retention  of  heat. 

Mental  emotion  causes  in  some  cases  a  rise,  and  in  others  a  fall,  of 

■ 

temperature.  This  acts  through  the  nerves,  and  simulates  the  conditions 
of  a  fever  or  a  chill. 

Electricity  developed  in  the  body  may  be  transmuted  into  heat. 

Irritants — like  cold,  caustics  and  foreign  bodies — may  cause  local 
inflammations,  and  these  may  induce  a  general  pyrexia. 

Exposure  to  excessive  heat  at  first  stimulates  perspiration  and  radia¬ 
tion;  but,  if  continued  too  long,  it  checks  radiation  and  leads  to  the 
accumulation  in  the  system  of  the  caloric  absorbed  ab  externo;  sunstroke 
and  heatstroke  are  characterized  by  a  high  degree  of  pyrexia. 

Exercise,  or  work,  being  a  conversion  of  the  energy  of  motion  pro¬ 
duces  heat.  Muscular  contraction  also  always  leads  to  ihe  production  of 
more  energy  than  can  be  converted  into  motion,  and  the  excess  appears 
as  heat. 

Compression,  or  pressure,  evolves  heat  as  in  an  iron  struck  by  a 
hammer.  A  dense  atmosphere  exerts  calorifying  pressure.  But  within 
the  tody  the  ccmprejsion  that  generates  heat  is  due  to  the  accumulation 
of  water  in  the  tissues.  This,  in  inflammatrns  constitutes  the  “tumor” 
that  occasions  the  “dolor.”  Rarefaction,  or  lessening  of  pressure,  lessens 
heat  and  augments  radiation. 

Another  cause  of  heat  production  is  intoxication,  or  the  prerence  of 
some  poison  in  the  tissues.  This  may  be  a  ptomarie  or  a  leucomaine 
or  a  colony  of  micro-organisms.  The  results  of  toxine  is  often  a  rapid 
and  intense  production  of  heat,  generally  disproportionate  to  radiation. 
This  is  the  chief  cause  of  fevers.  It  is  seemingly  an  effort  of  Nature  to 
provide  an  antidote  for  the  poison.  The  pyrexia,  or  theimal  energy, 
developed  under  this  last  condition  differs  more  in  degree  than  in  kind 
from  tf at  normal  heat  generation  that  is  indispensable  to  health.  Ihe 
toxines  do  not  in  themselves  produce  heat;  but  they  are  substances  very 
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readily  combustible;  and  they  seem  to  determine  calorification  in  excess 
by  exciting  an  intensified  chemical  action,  or  metabolism,  in  the  molecu¬ 
lar  elements  of  the  tissues.  The  products  of  toxic  germs  are  compounds 
very  liable  to  oxidization,  on  account  of  their  instability.  Likewise  fer¬ 
mentation  and  putrifaction  are  stabilifying  processes,  and  evolve  heat. 

But  the  normal  generation  of  heat  is  by  chemical  action  in  the 
fluids,  glands,  cells,  and  tissues  of  the  body.  This  chemical  action 
depends  on  the  supply  of  oxygen  and  on  the  supply  of  combustible  in  the 
tissues — derived  from  food  or  toxines — under  suitable  conditions.  Res¬ 
piration  and  digestion  are  chemical  processes  that  are  not  carried  on 
mainly  in  the  lungs  and  stomach,  but  in  the  remote  tissues  and  cells. 
The  ingestion  of  food  has  no  very  marked  effect  upon  temperature  be¬ 
cause  the  chemical  part  of  digestion — that  is,  oxidization — does  not  occur 
until  after  a  series  of  reactions  that  require  time.  There  is  no  central 
focus,  or  special  seat  of  combustion  in  the  body.  Most  heat  is  probably 
formed  in  muscular  and  glandular  tissues.  All  the  cells  and  tissues  of 
the  body — at  least,  the  living  ones — consist  of  molecules  that  may  be 
thermogenetic  at  times,  but  not  so  all  at  once.  What  we  call  “tempera¬ 
ture,”  as  registered  by  our  thermometers,  is  but  an  arithmetical  average 
comprising  a  number  of  different  temperatures  pertaining  to  an  infinite 
number  of  different  points  in  the  body.  Every  heat-forming  particle  is 
surrounded  by  others  that  are  at  the  moment  inactive  and  comparatively 
cool,  and  especially  by  water  which  is  a  bad  conductor  of  heat.  This 
water  is  warmed  by  thermal  energy,  and  it  distributes  this  coloric  slowly 
through  the  tissues  and  equalizes  temperature.  But  the  water  is  not 
pure.  It  contains  salts,  chiefly  of  sodium — chlorides  and  phosphates — 
in  solution;  and  this  admixture,  while  somewhat  lessening  its  capacity 
for  heat,  increases  its  powers  of  radiation.  It  requires  fewer  calories  to 
raise  a  saline  solution  one  degree  of  temperature  than  to  raise  pure  water 
an  equal  amount.  Beef  tea,  as  a  beverage,  contains  a  large  proportion 
of  salts,  and  tends  to  increase  temperature.  In  fevers,  the  chlorides  in 
the  urine  are  greatly  reduced,  or  disappear,  proving  their  accumulation 
in  the  fluids  of  the  body.  In  a  word,  the  diathermacy  of  water  is  in¬ 
creased  by  holding  such  substances  in  solution;  its  temperature  is  more 
easily  raised  and  lowered;  it  can  be  more  rapidly  heated  and  cooled. 

It  is  a  law,  not  only  of  the  human  body,  but  also  of  the  universe, 
that  in  all  cases  of  physical  and  chemical  change  the  tendency  is  towards 
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those  products  whose  formation  will  determine  the  greatest  evolution  of 
heat.  Instability  of  structure  and  instability  of  association  conduce  to 
heat  development.  For,  universally,  there  is  a  process  of  change  from 
less  to  more  stable  conditions,  and  this  change  is  always  accompanied  by 
the  production  of  heat.  The  tendency  is  always  to  greater  stability,  and 
the  amount  of  heat  evolved  is  the  measure  of  the  degree  of  stability 
attained.  The  compounds  that  are  formed  by  chemical  action  are  of  two 
kinds, — stable  and  unstable,  or  more  and  less  stable.  When  a  compound 
of  greater  stability  is  formed  by  breaking  up  ore  of  less  stability,  heat  is 
evolved,  and  the  compound  is  termed  exothermous.  The  reverse  process 
results  in  the  absorption  of  heat,  and  the  compound  is  termed  endother- 
mous. 

The  piincipal  heat-forming  food  is  carbohydrate.  When 
starch,  by  hydration,  is  converted  into  sugar,  heat  is  absorbed; 
when  sugar  is  changed  into  glycogen,  heat  is  developed ;  when 
glycogen  is  reconverted  into  sugar,  heat  is  again  absorbed;  and  when  this 
sugar — probably  maltose — is  oxidized  into  carbon  dioxide  and  water, 
heat  is  evolved.  The  proteids  and  the  tissues  themselves  are  examples 
of  unstable  compounds,  and  their  metabolism  results  in  the~  production 
of  heat.  Fat  and  sugar  derived  from  food  are  normal  sources  of  heat, 
and  the  proteids  may  be  converted  into  fat  and  glycogen.  All  these 
substances  are  true  combustibles,  and  develop  heat  energy  in  immense 
amount  by  union  with  oxygen,  which  is  itself  an  unstable  element,  and 
j  hence  readily  combines  with  others.  The  oxygen  that  is  the  agent  in 
these  exchanges  is  partly  derived  from  the  compounds  themselves — as 
from  starch,  and  partly  through  respiration.  The  hemoglobin  conveys 
it  to  the  tissues  where  thermical  action  occurs,  and  therefore  any  drug  or 
method  that  changes  hemoglobin  into  methemoglobin  checks  calorifi¬ 
cation  by  limiting  the  supply  of  oxygen.  The  same  result  is  obtained  by 
extreme  rarification  of  the  respired  air.  Combustion,  leading  to  heat 
production,  occurs  best  between  compounds  that  exhibit  great  instability 
of  association  and  a  plentiful  supply  of  oxygen.  In  the  process  the  very 
stable  compounds — carbon-dioxide  and  water — are  formed.  The>mount 
of  energy  depends  solely  on  the  amount  of  combustibles  burnt,  and  not 
on  whether  the  conbustion  is  fast  or  slow.  But  the  intensity  of  the 
energy  produced  depends  on  the  rapidity  of  the  combustion,  or  on  the 
restriction  of  the  space— that  is,  the  pressure— in  which  it  is  carried  on. 
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There  is  a  physical  as  well  as  a  chemical  cause  for  heat,  and  the 
change  from  instability  of  structure  to  greater  stability  produces  thermal 
energy.  On  this  principle,  the  absorption  water  by  the  tissues  tends  to 
calorification.  When  a  gas  is  converted  into  a  liquid,  or  a  liquid  into  a 
solid,  heat  is  developed.  Water  exists  in  the  body  as  stored  water  and 
as  combined  water.  The  Utter  entering  into  the  structure  of  the  tissues, 
acts  as  solidified  water  and  its  molecules  vibrate  like  solid  molecules.  The 
hydration  of  the  solid  tissues  is,  therefore,  a  source  of  heat,  being  a  phys¬ 
ical  change  to  a  more  stable  condition;  while  dehydration — as  is  observed 
in  algid  cholera — is  a  cause  of  a  subnormal  temperature.  When  a  fever 
subsides,  the  glands  and  emunctories  secrete  and  excrete  the  excess  of 
water.  The  capillaries,  like  roots  of  trees,  drink  up  the  superfluous 
water  and  carry  it  to  the  sweat  glands  and  kidneys.  The  water  thrown  : 
out  of  the  system  is  not  so  much  taken  from  the  blood  as  drawn  by 
osmosis  from  the  tissues. 

Of  the  various  causes  of  heat  development,  there  are  three  that 
deserve  the  most  particular  attention.  The  combustion  of  food,  the 
combustion  of  waste  materials  and  toxines,  and  the  conversion  of  water 
in  the  tissues  from  a  liquid  to  a  solid  state.  The  first  two  are  instances 
of  chemical  action,  the  metabolism  of  unstable  compounds.  The  third 
is  an  instance  of  a  change  of  physical  condition.  The  combustion  of 
food  and  the  solidification  of  water  goes  on  every  day,  and  are  compati¬ 
ble  with  health  and  a  normal  temperature.  But  the  combustion  of  toxines 
is  exceptional,  and  usually  generates  fever  in  proportion  to  the  amount 

j 

of  the  intoxication  and  to  the  rapidity  of  the  oxidation  to  which  they  are 
subjected.  The  three  are,  however,  capable  of  being  resolved  into  one — 
and  that  one  is  water.  In  studying  the  changes  affecting  water  in  the  body 
we  discover  the  key  to  the  normal  temperature  and  to  supernormal  tem¬ 
perature,  or  fever.  The  presence  of  water  is  necessary  to  chemical  metabol¬ 
ism.  Of  all  known  substances  hydrogen  has  the  greatest  capacity  for 
heat,  and  hydrogen  is  the  metallic  base  of  water.  Next  to  hydrogen, 
water  is  the  substance  that  has  the  greatest  capacity  for  heat;  its  capacity 
is  thirty  times  that  of  mercury.  It  takes  79  units  of  heat  to  melt  a  pound 
of  ice,  twenty-one  to  melt  a  pound  of  silver,  five  and  a  half  to  melt  a 
pound  of  lead,  and  only  three  to  melt  a  pound  of  mercury.  There  is  no 
other  substance  that  requires  so  much  heat,  simply  to  melt  it,  as  ice  does. 

The  deduction  from  this  is  that  water  is  an  admirable  substance  for  the 
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storage  of  heat  energy.  To  change  the  physical  condition  of  water  from 
vapor  to  liquid  or  liquid  to  solid  results  in  the  production  of  heat.  In 
forming  one  gram  of  liquid  water  out  of  watery  vapor,  3833  units  of 
heat  are  evolved.  A  molecule  of  water  is  1600  times  as  efficacious  as  a 
molecule  of  dry  air  in  preserving  heat  The  combination  of  water  with 
the  tissues  increases  this  capacity  for  heat.  This  is  not  the  same  as  in¬ 
crease  of  temperature.  It  requires  thirty  times  as  many  heat  units  to 
raise  the  temperature  of  water  one  degree  as  to  raise  that  of  a  propor¬ 
tional  amount  of  mercury  one  degree  under  similar  conditions  of  pres¬ 
sure.  The  deduction  from  this  is  that  it  requires  a  large  number  of 

S  calories  to  raise  the  temperature  of  the  body  tissues — which  normally 
consists  of  70  to  80  per  cent,  of  water — one  degree.  Now  one  of  the 
pathological  facts  of  fever  is  that  there  is  an  excess  of  water  in  the  tissues, 
osmosis  is  checked,  and  water  is  retained  in  the  cells.  As  water  induces 
and  assists  chemical  action,  in  fevers  it  favors  rapid  metabolism.  Water 
also  increases  the  pressure  under  which  chemical  action  takes  place,  and 
thus  further  aids  thermal  development. 

But  the  presence  of  water,  both  in  the  tissues  and  surrounding  them 
exercises  a  restraint  upon  excessive  elevation  of  temperature.  A  fever 
represents  a  vast  amount  of  energy  exhibited  as  heat.  Water  has  a  great 
capacity  for  absorbing  heat,  and  thus  prevents  the  elevation  of  tempera¬ 
ture.  Under  pressure  the  capacity  of  water  for  heat  is  increased.  All 
through  this  discussion  emphasis  is  placed  on  the  important  functions  of 
water  in  relation  to  body  he  it.  The  chemical  action  in  the  molecular 
elements  of  the  tissues  would  be  impossible  without  water.  The  water 
combined  in  the  tissues  undergoes  molecular  vibration  that  appears  as 
heat.  The  fibrils  of  the  muscles  would  lose  their  faculty  of  double 
refraction,  and  with  it  their  contractibility,  and  with  these  their  power  of 
generating  heat,  but  for  the  water  that  is  combined  in  their  tissues. 
Further,  the  storage,  or  accumulation,  of  heat  is  in  the  fluids  of  the  body 
that  are  in  the  vessels  and  intercellular  spaces;  and  this  form  of  water, 
by  means  of  the  vascular  apparatus  and  by  osmosis,  effects  the  conduction 
and  distribution  of  heat  through  the  body  and  thus  secures  thermal  equi¬ 
librium,  or  equalizes  the  temperature  of  the  parts  of  the  body  within 
certain  limits.  The  thermometer  registers  lower  in  the  axilla  than  in  the 
mouth,  and  lower  in  the  mouth  than  in  the  rectum.  The  viscera  are 
somewhat  warmer  than  the  skin,  and  the  brain  is  warmer  than  the  blood. 
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Water  carries  heat  to  the  cooler  parts,  and  cools  the  warmer  parts  of  the 
body.  And  it  aids  radiation  in  the  elimination  of  superfluous  heat  by 
conveying  the  heat  to  the  skin,  and  refrigerating  the  skin  by  evaporated 
perspiration.  The  heated  water  that  is  excreted  in  respiration  and  urina¬ 
tion  is  also  a  means  of  throwing  off  surplus  heat. 

In  fevers,  decreased  radiation  has  more  to  do  with  the  hyperpyrexia 
than  the  increased  heat  production  that  is  the  initial  process.  And,  in 
dealing  with  fever,  it  is  much  easier  for  the  physician  to  influence  the 
degree  of  radiation  than  the  degree  of  heat  production.  We  must  always 
bear  in  mind  that  the  fever  is  a  reparative  process,  and  that  we  have  no 
drugs  or  appliances  that  can  destroy  toxines  in  the  body  as  effectually  as 
combustion  can  do  it.  We  however  can  approach  the  therapeutics  of 
fever  with  this  admission, — that  a  lower  temperature  is  useful  in  certain 
cases  and  at  a  certain  period  of  the  disease,  and  the  patient’s  general  con¬ 
dition  is  better  when  it  is  attained.  When  defervescence  occurs  the 
symptoms  are  ameliorafed,  the  abnormal  action  is  over,  and  the  causes 
of  it  seem  to  be  removed.  But  it  is  obviously  unscientific  to  arrest  the 
combustion  of  toxines  until  these  are  really  destroyed,  although  it  is  use¬ 
ful  to  moderate  the  intensity  of  the  process. 

Let  us  note  what  occurs  in  fever.  There  is  increased  metabolism 
and  destruction  of  tissue,  but  the  waste  of  nitrogenous  material  is  not 
appreciably  increased.  There  is  no  ratio  between  the  excretion  of  urea 
and  a  high  temperature,  and  the  excretion  of  urea  increases  most  when 
the  fever  abates.  There  is  exhaustion  of  the  nervous  system.  The 
striated  muscles,  including  the  heart  muscles,  contract.  Fatty  degenera¬ 
tion  of  muscular  tissues  and  hepatic  cells  rapidly  occurs,  and  the  hyper¬ 
thermic  period  is  marked  by  disassimilation,  or  atomic  lesion,  or  degen¬ 
eration;  while  water  in  excess  accumulates  in  the  tissues.  There  is  a 
defective  distribution  of  caloric.  Heat  is  radiated  less  than  in  health,  and 
the  patient  loses  fewer  calories  from  each  square  inch  of  surface  than  he 
radiates  normally.  The  causes  of  pyrexia  in  most  persons  is  in  three 
stages:  1st.  There  is  increased  vitality  of  some  infectious  organism;  2d. 
there  is  an  increase  of  normal  calorification;  and,  3d,  there  is  retention 
of  normal  or  abnormal  heat.  The  unscientific  view  of  fevers  is  to  regard 
the  hyperpyrexia  as  everything.  Under  this  impression  all  remedial 
efforts  were  directed  to  “break”  the  fever;  and,  with  this  sole  end  in 
view,  some  of  the  methods  of  the  old  and  modern  Sangrados  were  rea- 
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sonable.  The  old  school  compelled  the  patient  to  submit  to  fasting, 
vomiting,  purging,  and  venesection.  The  modern  school  tries  to  abort 
fever  by  powerful  antipyretic  and  cardiac  sedatives,  or  depressants,  indif¬ 
ferent  to  the  fact  that  the  dangerous  complications  of  fever  are  apt  to 
occur  frcm  lowering  the  temperature  by  drugs.  These  heroic  methods 
may  triumph  over  the  pyrexia,  but  the  life  of  the  patient  is  often  com¬ 
promised  in  the  attempt. 

The  rational  therapeutics  of  fevers  are  guided  by  three  indications 
correlated  to  the  three  causative  conditions  of  fever.  Firstly — To  destroy 
infecting  organisms,  limit  their  activity,  or  remove  their  poisonous 
products.  Secondly — To  prevent  abnormal  calorification;  as,  by  limit¬ 
ing  the  amount  of  combustible  aliment,  giving  but  little  carbohydrate, 
allowing  fat  when  it  can  be  taken,  and  using  alcohol  and  alkaloids  that 
check  metabolism.  Heart  depressants  and  agents  that  create  methema- 
globin  should  be  avoided.  Cold  drinks  and  cold  lavements  are  allowed, 
but  ice  is  objectionable.  Beef  tea  and  beverages  rich  in  salts  are  not 
desirable.  But  distilled  water  may  be  drunk  ad  libitum.  Thirdly — To 
promote  radiation  of  heat  by  suitable  appliances.  All  antith armies  raise 
the  temperature  of  the  skin  and  bring  heat  to  the  surface,  whence  it  may 
be  radiated.  It  is  important  that  the  medium  in  which  the  patient  is 
placed,  whether  of  air  or  water,  should  be  cooler  than  the  body,  but  not 
very  many  degrees  lower  in  temperature.  Air  or  water  of  the  same 
temperature  as  the  body  checks  radiation.  A  cold  bath  or  cold  air  causes 
closure  of  the  sweat  ducts  and  contraction  of  the  cutaneous  capillaries, 
thus  arresting  radiation.  Hot,  dry  air,  for  a  short  time  disposes  to  perspira¬ 
tion,  but  if  continued  would  act  like  heat-stroke.  Sponging  with  warm 
water  assists  radiation.  Drugs  causing  diaphoresis  are  mostly  objection¬ 
able  in  fevers.  The  treatment  of  fever  is  facilitated  by  keeping  the 
patient  mentally  and  physically  quiet,  in  a  darkened  room,  and  with 
plenty  of  fresh  air  to  breathe.  Heart  corroborants  may  be  administered, 
and  some  antiseptic  in  enemata  The  accepted  rule  of  treatment  for 
fevers, — to  guide  them  in  a  safe  course  rather  than  in  a  brief  one  approves 
itself  to  our  judgment  and  our  experience.  And  the  better  understanding 
of  the  part  taken  by  water  in  influencing  temperature  may,,jt  i$  hoped, 
lead  the  profession  to  devise  some  simple  and  safe  method  of  dealing 
with  fever. 
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REPORT  OF  CASES  IN  BRAIN  SURGERY .  * 

By  DOUGLAS  C.  RAMSEY,  M.  D., 

Mt.  Vernon,  Indiana, 

l  * 

President  Indiana  State  Board  of  Health,  member  of  American  Medical  and  Public 
Health  Associations,  and  Mississippi  Valley  and  Indiana 
State  Medical  Societies. 

Case  I.— A.  O.,  male,  aged  25  years,  resident  of  Mt.  Vernon,  was 
grinding  a  moulder’s  knife  on  an  emery  wheel  making  over  two 
thousand  revolutions  per  minute,  when  the  wheel  burst,  striking  him 
in  the  left  frontal  region  and  causing  an  extensive  laceration  of  the 
soft  parts,  a  compound  comminuted  fracture  of  frontal  bone  and  tearing 
away  brain  tissue  the  size  of  my  thumb. 

1  was  called  to  see  him  at  once  and  found  him  at  the  planing  mill, 
where  he  received  the  injury.  He  was  propped  up  in  a  chair,  having  re¬ 
covered  consciousness.  I  placed  a  clean  towel  over  the  wound,  and  ordered 
him  carried  to  his  boarding  house,  four  squares  distant. 

Assisted  by  Dr.  J.  W.  Powell,  I  then  proceeded  to  treat  the  injury 
anti-septically,  cleansing  the  injured  parts  with  a  hot  bichloride  solution, 
sensibility  being  sufficiently  stunted  to  dispense  with  an  anaesthetic. 
I  removed  detached  brain  matter  the  size  of  my  thumb,  twenty-five 
spiculae  of  bone,  some  of  which  had  been  driven  into  the  brain  over  an 
inch.  The  depressed  bone  was  elevated  and  the  comminuted  portions  of 
the  supra-orbital  arch,  an  erea  of  about  2%  by  \  %  inches,  was  removed. 
There  was  considerable  hemorrhage,  but  it  was  controlled  by  pressure 
and  packing.  The  soft  parts  were  sticthed  together  with  catgut,  a  bundle 
of  catgut  being  left  at  the  lower  angle  of  the  wound  to  serve  as  drainage,  the 
outer  dressing  being  composed  of  sublimated  gauze  and  cotton.  It  was 
necessary  to  leave  the  dura  open,  as  so  much  tissue  was  destroyed  that 
it  was  impossible  to  close  the  gap,  and  distinct  pulsation  was  present  at 
the  site  of  the  wound.  The  wound  healed  by  first  intention,  and  the  drains 
were  removed  one  at  a  time,  the  last  on  the  6th  day.  On  the  10th  day 
the  wound  had  completely  closed,  no  rise  in  temperature  having 
occurred  throughout  the  course  of  the  injury,  and  on  the  13th  day  the 
patient  was  out  on  the  street.  There  was  loss  of  sight  in  the  eye  on  the 

*Read  before  the  Indiana  State  Medical  Society,  June  7,  1895. 
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injured  side,  but  aside  from  this  a  perfect  recovery  ensued.  The  patient 
is  now  a  carpenter  and  contractor  in  active  service. 

Case  II. — R.  C.,  male,  aged  34  years,  resident  of  Mt.  Vernon.  He 
presented  himself  in  August,  1893,  with  the  following  history:  Four¬ 
teen  months  previously  he  was  rendered  unconscious  by  being  struck  on 
the  head  with  a  brick,  the  injury  being  followed  by  epileptic  seizures. 
He  was  trephined  by  his  attending  surgeon,  some  depressed  bone  being 
elevated  and  a  small  portion  of  brick  removed,  with  improvement  for 
two  weeks  following  the  operation,  when  epileptic  convulsions  again 
returned,  occurring  several  times  weekly  and  frequently  several  times 
daily.  When  I  saw  him  he  had  distinct  tremor  in  his  left  arm. 

In  August,  1893,  assisted  by  Dr.  Dixon  and  others,  I  trephined  at 
the  site  of  the  injury,  removing  a  button  of  bone  3^  of  an  inch  thick, 
the  unusual  thickening  being  probably  due  to  inflammatory  changes.  That 
portion  of  the  bone  which  could  not  be  elevated  into  proper  position,  an 
area  of  about  2  by  1 34  inches,  was  removed.  The  wound  was  closed 
with  catgut  sutures,  dusted  with  iodoform,  and  dressed  with  sublimate 
gauze,  sublimate  cotton  and  bandage,  no  drainage  being  provided  for. 
Healing  resulted  in  the  course  of  five  days,  without  suppuration  or  any 
|  rise  in  temperature.  The  patient  has  had  no  return  of  epileptic  seizures  ’ 
and  at  present  is  in  robust  health. 

Case  III. — H.  F.,  male,  aged'  19  years,  resident  of  Mt.  Vernon. 
When  seen  presented  the  following  history:  Four  years  previously  was 
injured  on  the  head  by  a  falling  tree.  One  year  after  that  was  re-injured 
by  being  hit  on  the  head  with  a  club.  Had  epileptic  seizures  from  time 
of  first  injury,  several  a  week,  and  sometimes  two  or  three  daily.  Was 
trephined  by  a  surgeon  in  Missouri,  shortly  after  last  injury  was  received, 
but  without  bene  "it.  The  site  of  this  operation  was  on  the  left  side  of  the 
head.  Had  distinct  tremors  of  left  arm. 

September  1894,  assisted  by  Dr.  S.  N.  Pearse,  I  made  a  crescent - 
shaped  incision  on  the  right  side  of  the  head  and  trephined  near  the  site 
of  the  injury.  I  found  a  very  large  area  of  depressed  bone,  which  was 
with  difficulty  elevated  into  position.  I  then  removed  some  depressed 
spiculae  with  forceps.  Operation  was  done  antiseptically,  all  oozing 
checked  by  pressure,  and  the  flaps  stitched  with  catgut.  The  line  of 
sutures  was  dusted  with  iodoform,  and  a  dressing  of  sublimate  gauze. 
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cotton  and  bandage  applied.  No  provision  was  made  for  drainage. 
Thirty  hours  after  the  operation  the  temperature  rose  to  103^°,  accom¬ 
panied  by  intense  headache.  Gave  5  gr.  antikamnia  and  %  gr.  morphine. 
Temperature  fell  to  normal  within  two  hours  and  never  rose  above  again. 
The  wound  healed  by  first  intention  in  five  days.  No  convulsions  oc¬ 
curred  for  three  weeks,  when  epileptic  seizures  returned  and  have  been 
more  or  less  frequent  ever  since.  .  I  do  not  believe  this  patient  has  been 
benefitted  by  the  operation  for  the  reason,  perhaps,  that  the  injuries 
received  produced  an  irremediable  injury  to  the  brain  substance. 

Deductions. 

Case  I. — Is  illustrative  of  how  little  permanent  disability  for  per¬ 
formance  of  manual  labor  may  result  after  serious  injury  and  considerable 
loss  of  brain  matter. 

Case  II. — Shows  the  good  results  that  trephining  will  sometimes 
accomplish  when  performed  for  traumatic  epilepsy. 

Case  III. — Indicates  how  little  relief  is  sometimes  obtained  in  tre¬ 
phining  for  traumatic  epilepsy. 

THE  PROPER  TIME  TO  GIVE  MEDICINE. 

“Alkalies  should  be  given  before  food.  Iodine  and  Iodides  should 
be  given  on  an  empty  stomach,  when  they  rapidly  diffuse  into  the  blood. 
If  given  during  digestion  the  acids  and  starch  alter  and  weaken  the  action. 
Acids  as  a  rule  should  be  given  between  the  digestive  acts,  because  the 
mucous  membrane  of  the  stomach  is  then  in  a  favorable  condition  for 
the  diffusion  of  the  acid  into  the  blood.  Acids  may  be  given  before 
food  when  prescribed  to  check  the  excessive  formation  of  the  acid  of  the 
gastric  juice.  Irritating  and  dangerous  drugs — such  as  the  salts  of  arsenic, 
copper,  zinc  and  Iron — should  be  given  directly  after  food,  except  where 
local  conditions  require  their  administration  in  small  doses  before  food. 
Oxide  and  Nitrate  of  Silver  should  be  given  after  the  process  of  digestion 
has  ended.  If  given  during  food,  chemical  reactions  destroy  or  impair 
their  special  attributes  and  defeat  the  object  for  which  they  are  prescribed. 
Metallic  salts,  especially  corrosive  sublimate,  also  tannin  and  pure  alcohol, 
impair  the  digestive  power  of  the  gastric  juice,  so  should  appear  in  the 
stomach  during  the  period  of  its  inactivity.  Malt  extracts,  cod-liver  oil, 
phosphates,  etc.,  should  be  given  with  or  directly  after  food,  so  they  enter 
the  blood  with  the  products  of  digestion. "—Fraser's  Notes. 


SOCIETY  PROCEEDINGS. 


INDIANA  STATE  MEDICAL  SOCIETY. 

The  forty-sixth  annual  session  of  the  Indiana  State  Medical  Society 
convened  at  Plymouth  Church,  Indianapolis,  at  10:30  A.  M.,  June  6, 
with  a  large  number  of  members  and  delegates  present.  An  unusually 
long  program  was  scheduled  but  owing  to  the  absence  of  many  of  those 
who  were  to  read  papers  the  program  was  completed  in  the  time  allowed, 
something  that  could  not  have  been  accomplished  had  all  the  papers 
listed  been  presented.  Many  of  the  papers  were  well  written  and  worthy 
of  discussion,  but  it  is  a  lamentable  fact  that  not  a  few  of  the  papers 
lacked  originality  and  were  uninteresting,  prolix  and  verbose,  and  ought 
never  to  have  been  recommended  by  the  county  societies  before  which 
they  were  supposed  to  have  first  been  read.  In  this  connection  it  is  well 
to  say  that  a  resolution  was  offered  near  the  close  of  the  session  that  had 
as  its  object  the  elimination  of  the  inferior  papers  from  the  programs, 
but  owing  to  the  President’s  haste  to  get  through  with  the  work,  and  to 
a  general  misunderstanding  of  the  resolution,  the  motion  to  adopt  was 
laid  upon  the  table. 

As  was  expected  the  subject  of  migration  of  the  society  was  of 
paramount  interest  and  had  much  to  do  with  the  unusually  large  attend¬ 
ance  of  delegates.  The  question  came  beffre  the  society  at  the  begin¬ 
ning  of  the  first  afternoon  session  and  took  the  form  of  a  motion  to  the 
effect  that  the  next  meeting  be  held  in  South  Bend,  afterwards  amended 
to  read  Fort  Wayne.  The  motion  as  amended  was  carried  and  Fort 
Wayne  assigned  as  the  next  place  of  meeting,  Indianapolis  being  de¬ 
prived  of  the  annual  meeting  for  the  first  time  in  thirty  years. 

The  election  of  officers  proved  interesting  from  the  fact  that  the 
President  was  selected  from  outside  the  number  of  avowed  candidates, 
Dr.  Miles  F.  Porter,  of  Fort  Wayne,  being  happily  surprised  by  the 
honor  thrust  upon  him.  Dr.  E.  L.  Larkins,  of  Terre  Haute,  was 
elected  Vice-President,  the  occupants  of  the  other  offices  being  re-elected: 
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Dr.  Fred  C.  Woodburn,  Secretary;  Dr.  Kent  K.  Wheelock,  Assistant 
Secretary;  Dr.  J.  C.  Stillson,  Treasurer. 

The  committees  for  the  year,  as  appointed  by  the  new  President 
are  as  follows: 

ETHICS. 

Chairman,  C.  A.  Daugherty,  South  Bend. 

G.  W.  H.  Kemper,  Muncie.  J.  H.  Wilson,  Plymouth. 

Frank  Blair,  Princeton.  W.  H.  Davenport,  Vincennes. 


ARRANGEMENTS. 

Chairman,  Albert- E.  Bulson,  Jr.,  Fort  Wayne. 

H.  H.  Weir,  Bluffton.  E.  W.  Chittenden,  Anderson. 

C.  J.  Keegan,  Canal.  O.  W.  Shuman,  Columbia  City. 

PUBLICATION. 

Chairman,  A.  W.  Brayton,  Indianapolis. 

A.  Maxwell,  Indianapolis.  Theo.  Potter,  Indianapolis. 

F.  C.  Woodburn,  Indianapolis.  J.  O.  Stillson,  Indianapolis. 

FINANCE. 

Chairman,  H.  D.  Wood,  Angola. 

F.  C.  Kennnedy,  Shelbyville.  P.  Drayer,  Hartford  City. 

S.  D.  Beavers,  Decatur.  Geo.  H.  Grant,  Richmond. 

CREDENTIALS. 

Chairman,  Wm.  Flynn,  Marion. 

Wm.  Scott,  Kokomo.  Paul  C.  Barcus,  Crawfordsville. 

W.  N.  Thompson,  Sullivan.  S.  H.  Pearse,  Mt.  Vernon. 

NECROLOGY. 

James  F.  Hibbard,  Richmond. 

BACTERIOLOGY. 

Theo.  Potter,  Indianapolis. 

MEDICINE. 

B.  Van  Sweringen,  Fort  Wayne. 

SURGERY. 

F.  ed  J.  Hodges,  Anderson. 

The  following,  aside  from  reports  of  officers  and  committees,  and 
executive  work,  is  the  program  of  the  meeting. 

Fractures  and  Dislocation  Involving  the  Elbow  Joint,  J.  E.  Link, 
Terre  Haute;  Triple  Amputation,  F.  W.  Shaley,  Terre  Haute;  Senile 
Gangrene,  Morris  Drake,  Shelbyville;  Gastric  Catarrh,  A.  P.  Buchman 
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Fort  Wayne;  Biliousness,  Evan  Hadley,  Indianapolis;  Biliary  Calculi 
with  Leukemia  as  a  Complication  Resulting  in  Death,  T.  W.  Basinger, 
Petersburg;  Lithemia,  Jonas  Stewart,  Anderson;  Quinsy — Its  Causes 
and  Treatment,  Lewis  C.  Cline,  Indianapolis;  Catarrhal  Pneumonia, 
Bader  S.  Hunt,  Lynn;  The  Therapeutics  of  Croupous  Pneumonia,  J.  A. 
Goldsberry,  Bloomingdale;  A  Theory  of  Fevers,  W.  P.  Whery,  Fort 
Wayne;  Fever,  F.  M.  Wells,  Charlestown;  The  Significance  of  Suppura¬ 
tive  Parotitis  in  Typhoid  Fever,  G.  W.  H.  Kemper,  Muncie;  Are  There 
Diseases  of  the  Blood  and  of  the  Nerve  Substance?  Guido  Bell,  Indian' 
apolis;  Diabetes  Melitus,  P.  H.  Veach,  Staunton;  The  Apotheosis  of  Em- 
piricism,  Theodore  Potter,  Indianapolis;  The  Natural  History  of  Medicus 
Americanus,  Paul  H.  Kempf,  Ferdinand;  Credulity  and  Skepticism  in 
Medicine,  Wm.  G.  McFadden,  Shelbyyille;  Our  Duty  Toward  Scientific 
Medicine,  C.  S.  Bond,  Richmond;  Address  on  Bacteriology,  Theodore 
Potter,  Indianapolis;  Address  on  Medicine,  G.  W.  McCaskey,  Fort 
Wayne;  Address  on  Surgery,  L.  R.  Weist,  Richmond;  Tubercular  Per- 
tonitis,  L.  H.  Dunning,  Indianapolis;  Extra- Uterine  Pregnancy,  Metius 
M.  Eckelman,  Elkhart;  Septic  Meningeo-Myelitis  Following  Abdominal 
Section,  with  report  of  case,  Miles  F.  Porter,  Fort  Wayne;  Retroversion 
of  the  Uterus,  Olive  Wilson,  Fairmount;  An  Original  Operation  for  the 
Radical  Relief  of  Uterine  Flexions,  Frank  P.  Nourse,  Alexandria;  Mam¬ 
mary  Signs  of  Uterine  Diseases,  Mary  Whery,  Fort  Wayne;  Report  of 
Case,  Paul  J.  Barcus,  Crawfordsville;  Septic  and  Pyacmic  Fevers,  reports 
of  cases,  Wm,  F.  Batman,  Ladoga;  Scarlet  Fever,  James  H.  Taylor,  In¬ 
dianapolis;  The  Prevention  of  Diphtheria,  B,  W.  S.  Wiseman,  Marmont; 
Some  Observations  on  Antitoxin,  B.  Van  Sweringen,  Fort  Wayne;  The 
Diphtheria  Culture  Test  Practically  Applied,  L.  P.  Drayer,  Fort  Wayne; 
Antitoxine,  A.  E.  VanBuskirk,  Fort  Wayne;  Immunity,  Calvin  Weid- 
ner,  Angola;  Prognosis  and  Therapy  of  Asphyxia  Neonatorum,  Louis 
Burckhardt,  Indianapolis;  Etiology  of  Malaria,  H.  H.  Wiest,  Richmond; 
Matter  and  Mind  in  Relation  to  Hypnotism,  James  F.  Hibberd,  Rich¬ 
mond;  Exophthalmic  Goitre,  C.  A.  Daugherty,  South  Bend;  The  Rela¬ 
tion  of  the  Thyroid  Gland  to  Certain  Nervous  Phenomena,  Albert  E. 
Sterne,  Indianapolis;  Some  of  the  Causes  of  Insanity,  S.  E.  Smith,  Rich¬ 
mond;  Tubercular  Meningitis,  J.  S.  Hardy,  Lebanon;  Some  Cases  in 
Brain  Surgery,  Douglas  C.  Ramsey,  Mt.  Vernon;  A  Case  of  Progressive 
Ectopia  Lentis,  Congenital,  Bilateral  and  Symmetrical,  Albert  E.  Bulson, 
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Jr.,  Fort  Wayne;  Modern  Methods  of  Cataract  Operations  with  a  report 
of  One  Hundred  Extractions,  J.  O.  Stillson,  Indianapolis;  Atheroma  a 
Complication  in  Cataract  Extraction,  K.  K.  Wheelock,  Fort  Wayne; 
Asthenopia,  J.  L.  Masters,  Indianapolis;  The  Ocular  Disturbances  Occa¬ 
sioned  by  Neoplasms  of  the  Lateral  Cervical  Region,  with  Special  Refer¬ 
ence  to  Tubercular  Adenitis,  Fred  Jenner  Hodges,  Anderson. 


MICHIGAN  STATE  MEDICAL  SOCIETY. 

r 

The  thirteenth  annual  meeting  of  the  Michigan  State  Medical  Society 
was  held  at  Bay  City,  June  6th  and  7th,  the  attendance  being  unusually 
good.  The  work  of  the  society  is  done  in  three  sections,  i.  e.,  Medicine, 
Midwifery  and  Gynecology,  and  Surgery  and  Ophthalmology.  Each 
section  has  a  chairman,  secretary  and  orator,  the  latter  delivering  the 
annual  address  for  his  department,  in  general  session.  The  papers  pre¬ 
sented,  52  in  all,  were  about  equally  divided  between  the  three  sections, 
and  are  reported  as  being  of  a  high  order  and  well  discussed. 


MISSISSIPPI  HALLEY  MEDICAL  SOCIETY. 

The  twenty-first  annual  meeting  of  the  Mississippi  Valley  Medical 
Society  will  be  held  at  Detroit,  Michigan,  September  3rd,  4th,  5th  and 
6th.  Wm.  Pepper,  M.  D.,  L.L.  D.,  of  Philadelphia,  will  read  the  annual 
address  on  Medicine  on  the  evening  of  September  4th.  It  is  expected 
that  one  fare  for  the  round  trip  will  be  granted  by  the  railroad  companies 
and  the  chairman  of  the  committee  of  arrangements,  Dr.  H.  O.  Walker 
of  Detroit,  says  that  the  local  physicians  will  entertain  the  visitors  hand¬ 
somely  and  that  all  other  indications  point  to  a  very  large  and  successful 
meeting. 


THE  NORTHWESTERN  OHIO  MEDICAL  SOCIETY. 

The  fiftieth  semi-annual  meeting  of  the  Northwestern  Ohio  Medical 
Society  was  to  have  been  held  at  Findlay,  but  by  decision  of  the  officers 
of  the  association,  and  with  the  consent  of  the  members  at  Findlay,  the 
meeting  will  be  held  at  Sandusky,  June  20th  and  21st.  The  cool 
breezes,  boating,  bathing,  fishing,  lake  excursions,  and  many  other 
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attractions  will  insure  a  good  attendance,  and  a  program  of  thirty  papers 
will  add  to  the  profit  of  the  trip. 


THE  NORTHERN  TRI  STATE  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Northern  Tri-State  Medical  Society  will 
be  held  at  Coldwater,  Michigan,  Tuesday,  July  9th.  An  interesting 
program  is  announced  and  a  large  attendance  expected. 


MITCHELL  DISTRICT  MEDICAL  SOCIETY. 

The  Mitchell  District  Medical  Society  will  be  held  at  West  Baden 
Mineral  Springs  Hotel,  Orange  County,  Indiana,  July  5th  and  6th.  The 
meeting  place  is  delightful  and  the  program  promising. 


MADISON  COUNTY  MEDICAL  SOCIETY— {INDIANA.) 

The  regular  meeting  will  be  held  at  Alexandria  on  July  2nd.  An 
extra  program  has  been  provided  for  this  meeting  and  a  large  attendance 
is  expected. 


“Is  Misther  Dolan  very  sick?”  asked  the  sympathetic  neighbor. 

“Ter’ble.  The  docther  said  the  day  he  wor  goin  to  diagnose  his 
case.” 

“Goin’  to  phwat.” 

“Diagnose  it.” 

“Mrs.  Dolan,  take  my  advise.  Put  a  musthard  plashter  on  ’im  and 
trust  to  luck.  More  people  nowadays  is  kilt  by  the  docthers  than  by 
the  disayse.” — Washington  Star. 


Mrs.  Br-t— “Papa,”  I  do  believe  your  baby  has  swallowed  your 

collar  button. 

“Papa”  B. — It  won’t  take  long  to  find  out,  dear;  if  he  has  he  will 
crawl  under  the  bureau  in  a  few  minutes. — (Corpuscle.) 


5ort  XDayrte  Hlebtcal  VTiag>azim. 
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EDITORIALS. 


THE  MILK  SUPPLY  OF  FORT  WAYNE. 

The  milk  supply  of  any  city  is  one  of  its  most  vital  questions.  The 
history  of  Medicine  is  replete  with  instances  of  the  baneful  effect  of  im¬ 
pure  milk,  in  the  spreading  of  epidemics  of  contagious  disease,  of  tuber¬ 
culosis,  etcetra,  and  we  congratulate  the  City  of  Fort  Wayne  on  its  at¬ 
tempt  to  secure  a  pure  and  unadulterated  supply  to  its  confiding  citizens. 

The  following  taken  from  the  Chicago  Tribune ,  is  an  example  of 
what  awful  consequences  result  from  the  distribution  of  impure  and  in¬ 
fected  foods.  It  emphasizes  the  necessity  of  careful  supervision  of 
dairies  and  also  other  sources  of  food — and  water — supply.  Think  of  the 
results  of  this  one  man’s  ignorance  and  carelessness,  21  deaths  and  400 
cases  of  a  long  serious  illness.  Such  ignorance  and  carelessness  is  crim¬ 
inal  and  should  be  punished  : 

“A  milkman  of  Stamford,  Conn.,  has  been  arrested  and  is  now  in 
jail  for  selling  infected  milk  which  produced  400  cases  of  typhoid  fever, 
21  of  which  were  fatal.  The  bacilli  of  typhoid  were  found  in  the  milk 
as  well  as  in  the  water  with  which  he  washed  the  cans  and  probably 
adulterated  the  milk.  The  well  was  a  very  shallow  one,  and  it  was 
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found  that  the  sewage  from  a  receptacle  within  a  few  feet  of  this  well 
had  been  going  into  it.  The  milkman  confessed  that  the  water  was  too 
foul  to  drink,  but  he  thought  there  was  no  harm  in  washing  his  cans 
with  it.  As  the  outcome  of  this  carelessness  and  ignorance  he  has 
poisoned  hundreds  of  people  and  killed  a  score  or  more,  and  he  is  now 
in  jail  to  stand  trial  for  manslaughter.  But  he  is  not  the  only  responsi¬ 
ble  person.  The  people  of  his  neighborhood  and  the  authorities  of  the 
town  are  equally  guilty  of  criminal  negligence.  The  case  is  a  warning 
to  the  people  of  every  city,  town  and  village  in  the  country.” 

One  hundred  dairymen  bring  fiiteen  hundred  gallons  of  milk  to  this 
city  every  day  and  the  health  department  have  determined  that  this  shall 
be  pure  and  free  from  all  infection.  To  this  end  the  City  Bacteriol¬ 
ogist,  Dr.  L.  Park  Drayer,  has  begun  the  analysis  of  a  sample  taken 
from  the  large  cans  of  each  of  these  dairymen,  such  analysis  to  be  made 
without  warning  to  the  dealers  and  at  least  once  a  month. 

Upon  the  first  examination  15  per  cent,  were  found  to  deliver  im¬ 
pure  or  adulterated  milk.  Samples  from  these  dealers  were  then  made 
the  subject  of  a  re-examination  and  if  again  deficient  were  once  more 
analyzed,  the  sample  being  taken  in  a  sealed  jar  properly  labeled  and 
witnessed,  to  be  used  as  evidence  in  the  proceedings  should  it  again  fall 
short. 

No  prosecutions  have  as  yet  had  to  be  made,  but  two  dishonest 
dairymen  have  retired  fnm  business  after  reading  the  hand-writing  on 

the  wall. 

The  milk  is  examined  as  to  its  pecentage  of  fats,  its  weight,  total 
solids,  ash,  coloring-matter  and  the  presence  of  tubercle-bacilli. 

The  most  frequent  dishonest  practice  detected  was  the  dilution  with 
water,  and  the  sale  of  skim-milk  at  good-milk  prices.  Sometimes  the 
article  is  below  grade  on  account  of  poor  and  improperly  fed  cattle.  No 
sample  has  as  yet  been  found  which  showed  tubercle- bacilli. 

Dr.  Drayer  suggests  that  the  public  might  be  further  protected  by 
an  ordinance  making  it  compulsory  for  dairymen  to  procure  i  license 
and  also  to  compel  them  to  place  a  tab  on  such  cans  as  contain  skim- 
milk  so  that  purchasers  could  see  what  they  are  buying.  A  penalty 
should  of  course  be  added  for  violation  of  the  ordinance. 

The  Health  Board  is  also  very  properly  presuming  to  regulate  the 
sanitary  condition  of  the  dairies  themselves,  and  at  certain  intervals  they 
are  inspected  as  to  the  cleanliness  of  the  barns,  cans  and  the  health  and 
condition  of  the  cattle. 
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With  a  like  vigilance  exercised  over  all  other  products  of  daily  con¬ 
sumption,  by  our  Board  of  Health,  the  residents  of  Fort  Wayne  are 
quite  likely  to  be  served  with  pure  food.  S. 


THE  STATE  MEDICAL  SOCIETY  MEETING . 

The  forty-sixth  annual  session  of  the  Indiana  State  Medical  Society, 
held  in  Indianapolis  on  the  6th  and  7th  of  this  month,  must  be  termed  a 
successful  one  from  every  point  of  view.  Not  only  was  the  program 
longer  and  better  than  usual  and  the  attendance  more  representative,  but 
the  best  interests  of  the  society  were  subserved  without  the  sectional 
strife  that  heretofore  has  characterized  all  executive  legislation.  Medical 
men  a-s  a  class  are  noted  for  their  generous  character,  and  with 
such  a  reputation  as  an  attribute  it  is  regretted  that  in  their  dealings  with 
each  other  they  sometimes  forget  all  dictates  of  justice  or  reason  and  en¬ 
gage  in  selfish  contention  for  superiority.  We  are  therefore  glad  to  note 
the  fact  that  the  last  session  of  the  society  was  free  from  the  disgraceful 
wire-pulling  ffir  offices  and  place  of  meeting  that  on  some  former  occa¬ 
sions  has  made  the  society  little  more  than  a  place  for  the  satisfying  of 
ill-becoming  ambitions.  The  meetings  of  the  Indiana  State  Medical  So¬ 
ciety  should  be  the  place  where  the  physicians  of  the  state  can  meet  for 
scientific  work  and  friendly  intercourse;  not  a  place  for  the  satisfying  of 
selfish  desires  or  display  of  personal  prejudices,  and  it  is  to  be  hoped  that 
all  future  meetings  of  our  large  and  growing  society  will  be  conducted  in 
a  spirit  of  fairness  to  all  and  injustice  to  none. 

The  Fort  Wayne  physicians,  in  having  their  city  chosen  as  the  next 
place  of  meeting  of  the  society,  deemed  the  honor  conferred  upon  them 
quite  sufficient  for  one  year,  and  were  therefore  very  happily  surprised 
to  learn  that  they  had  been  additionally  favored  by  the  selection  of  a 
worthy  and  deserving  one  of  their  number  as  President.  Dr.  Miles  F. 
Porter  is  a  man  highly  esteemed  by  all  who  know  him,  and  as  President 
will  do  honor  to  himself,  his  city,  and  the  society  that  has  granted  him 
the  greatest  gift  in  its  power.  Upon  the  physicians  of  Fort  Wayne 
rests  the  responsibility,  to  a  large  extent,  of  making  the  next  meeting  of 
the  society  a  success,  and  knowing  them  to  be  enterprising  and  deter¬ 
mined,  and  fully  appreciative  of  the  double  honor  that  has  been  con¬ 
ferred  upon  them,  we  feel  warranted  in  saying  that  they  will  fully  merit 
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the  confidence  placed  in  them  by  the  delegates  to  the  last  state  society 
meeting.  We  also  assure  our  fellow  society  members  that  not  only  the 
physicians,  but  all  people  in  the  city  of  Fort  Wayne  will  extend  a  hearty 
welcome  to  those  attending  the  next  meeting  of  the  Indiana  State  Med¬ 
ical  Society,  and  we,  this  early,  promise  the  best  that  a  hospitable  and 
appreciative  city  can  bestow,  and  cordially  invite  you  all  to  join  us  in 
making  the  session  an  epoch  in  the  life  of  the  society.  B. 


BARBARISM  OF  IGNORANCE. 

A  few  weeks  since  a  quarantine  guard  at  Shawneetown,  Ill  ,  shot  a  citi- 

k 

zen  who  was  attempting  to  escape  from  a  small-pox  quarantine.  On  the  4th 
inst.  a  • ‘pest-house  riot”  broke  out  at  Winchester,  Ky.,  where  a  colored  pris¬ 
oner  in  the  county  jail  has  small-pox.  A  building  erected  five  miles  from 
the  town  for  his  reception,  was  burned  down  during  the  night,  and  the  farm¬ 
ers  armed  with  rifles  are  guarding  the  roads  in  anticipation  that  the  small¬ 
pox  prisoner  may  be  taken  through  their  neighborhood  to  some  obscure  lo¬ 
cality.  Meanwhile  the  sheriff,  whose  residence  is  in  the  jail,  has  his  small¬ 
pox  prisoner  on  his  hands  and  cannot  get  him  out  of  town.  The  barbarities 
of  shot-gun  quarantines  are  the  results  of  ignorance  and  superstition — foster- 

parents  of  cruelty.—  Jour,  of  the  Amer .  Med.  Asso  ,  May  11,  1895. 

% 

What  a  terror  the  word  “small-pox”  strikes  to  the  heart  of  the 
average  layman.  How  he  quakes  and  trembles.  Note  the  paralysis  of 
business  which  follows  the  appearance  of  a  case  of  small-pox  in  a  local¬ 
ity.  See  the  authorities  quickly  enforce  rigid  quarantine  and  read  the 
everlasting  two-line  editorial  in  the  papers  admonishing  you  to  “clean 
up,”  and  escape  it.  Surely  these  things  indicate  that  small-pox  is  a 
dreadful  scourge.  It  kills  many  and  disfigures  more.  But  how  insig¬ 
nificant  its  effects  are  now,  as  compared  to  the  time  when  great  cities 
were  decimated  and  whole  villages  swept  away  by  its  ravages. 

On  the  other  hand  what  effect  is  produced  on  the  average  layman, 
by  the  announcement  of  a  case  of  scarlatina  or  diphtheria  in  a  locality. 
Is  there  any  paralysis  of  business?  Do  men  guard  the  approaches  to  the 
infected  hou:e  by  shot  guns? 

It  is  true  we  see  the  same  two-line  editorial,  which  like  Banquo’s 
ghost  will  not  down,  and  occasionally  we  find  the  secular  press  telling 
how  it  may  be  cured,  but  nobody  seems  to  be  particularly  scared  by  one 
or  two  cases  of  scarlatina  or  diphtheria,  in  spite  of  the  fact  that  thou¬ 
sands  of  children  perish  annually  by  these  dread  destroyers,  and  as  many 
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more  are  permanently  disabled  by  them,  1.  e.,  endo-  and  peri -carditis, 
inflammations  of  the  kidney  and  middle  ear. 

Then,  who  is  alarmed  when  a  case  of  pulmonary  tuberculosis  is  re¬ 
ported.  No  exhibition  of  fear  then.  No  paralysis  of  business.  No 
rigid  quarantine.  No  alarm.  Simply  another  dispensation  of  Provi¬ 
dence,  notwithstanding  it  is  proven  to  be  infectious,  and  consequently  j 
preventable.  Notwithstanding  one-sixth  of  all  deaths  are  attributable  to  it. 

Truly  is  it  said,  that  the  barbarities  of  shot-gun  quarantines  are  the 
results  of  ignorance  and  superstition — foster-parents  of  cruelty,  and  it  is 
just  as  true  that  ignorance  and  indifference  are  equally  as  barbarous,  in 
allowing,  passively,  this  frightful,  needless,  mortality  from  the  great  j 
trio, — Scarlatina,  Diphtheria,  Tuberculosis.  S. 

DEATH  OF  DR.  CARROL  CHAPMAN.  ! 

The  June  number  of  The  Medical  Progress  announces  the  death  of 
Dr.  Carroll  Chapman,  who  died  at  his  home  in  Louisville,  Ma}  28,  of  J 
cerebro-spinal  meningitis. 

The  American  Practitioner  and  News  (Louisville)  has  the  follow¬ 
ing  to  say  regarding  this  well  known  young  physician  :  “He  was  editor 
of  The  Medical  Progress,  a  member  of  the  sub-faculty  of  the  Kentucky 
School  of  Medicine,  and  a  practitioner  of  rapidly  growing  reputation. 

He  was  a  graceful  writer,  a  conscientious  student,  a  clear  teacher,  a  skillful 
practitioner,  a  Christian,  a  scholar,  and  a  gentleman.  His  untimely 
death  is  deeply  regretted  by  many  friends,  professional  and  lay,  and  it  is  j 
certain  that  the  example  of  his  beautiful,  spotless,  useful  life  will  not  be 
lost  on  the  younger  members  of  the  profession.”  B. 


THE  THOMAS  R.  MARSHALL  PRIZE. 

I 

Hon.  Thomas  R.  Marshall,  of  Columbia  City,  Ind.,  has  offered  a 

' 

prize  to  the  member  of  the  senior  class  of  the  Fort  Wayne  College  of 
Medicine,  who  shall  present  the  best  essay,  of  not  more  than  2000  words, 
cjou  the  subject  of  “Professional  Ethics”.  Mr.  Marshall  is  a  lawyer  of 
wide  reputation,  with  a  large  practice,  who  is  a  student  not  only  of  law, 
it  would  seem,  but  of  other  sociological  problems  as  well.  The  faculty 
of  the  College  appieciate  to  the  fullest  extent  Mr.  Marshall’s  motive  and 
generous  impulses  in  making  this  offer  and  gratefully  accept  it  as  an  in¬ 
dication  of  his  interest  in  the  welfare  of  the  institution. 
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OUR  DEPARTMEAT  OF  LEGAL  INTELLIGENCE . 

Beginning  with  this  issue  of  the  Magazine  we  propose  furnishing 
our  readers  with  regular  contributions  relating  to  Medico-Legal  subjects, 
and  with  this  object  in  view  we  have  established  a  new  department,  to 
be  known  as  the  “Department  of  Legal  Intelligence,’’  in  charge  of 
R.  D.  Fisher,  official  reporter  for  the  Indiana  Supreme  Court.  Such 
legal  decisions  and  intelligence  as  may  directly  affect,  or  be  of  interest  to 
the  medical  fraternity,  will  be  given  to  our  readers  in  concise  form.  We 
think  the  department  will  add  to  the  value  of  the  Magazine  and  we 
trust  that  our  readers  will  appreciate  the  new  feature.  B. 


THE  MAGAZINE  THE  OFFICIAL  ORGAN  OF  THE  ST. 

JOSEPH  COUNTY  MEDICAL  SOCIETY. 

The  St.  Joseph  County  Medical  Society  have  made  arrangements  to 
publish  their  proceedings  and  discussions,  and  have  chosen  the  Fort 
Wayne  Medical  Magazine  as  its  official  organ.  Its  meetings,  which  have 
grown  in  interest  and  scientific  value,  will  hereafter  be  reported  regu¬ 
larly.  This  move  is  commendable  and  should  be  adopted  by  other 
County  Societies,  for  it  would  awaken  interest  and  be  of  benefit  by  im¬ 
proving  the  character  of  papers.  S. 


MEETING  OF  THE  HEAL  TH  BOARDS. 

A  meeting  of  the  heads  of  the  bacteriological  departments  of  all  the 
municipal  health  boards  has  been  called  for  June  21st  and  22nd  at  New 
York  City,  to  effect  an  organization  and  determine  upon  exact  methods 
of  bacteriological  procedure  in  water  analysis.  Much  is  to  be  looked  for 
from  this  convention  as  tending  toward  the  ultimate  purification  of 
water  supplies  all  over  the  country. 


HONOR  TO  WHOM  HONOR  IS  DUE. 

The  editorial  staff  of  the  Magazine  are  always  pleased  to  note  that 
the  material  they  present  to  their  readers  is  thought  of  sufficient  import¬ 
ance  and  interest  to  merit  republication  by  other  medical  periodicals,  but 
we  would  respectfully  ask  that  our  esteemed  contemparies  observe  the 
amenities  usual  on  such  occasions  and  give  us  credit  for  articles  copied 
from  our  Magazine.  S. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

.  PSYCHIATRY. 


IN  CHARGE  OF  G.  W.  McCASKEY,  A.  M.,  M.  D. 

Professor  of  Clinical  Diseases  of  the  Chest  and  Nervous  System,  in  the  Fort  Wayne 

College  of  Medicine. 

i 

A  Case  of  Croupous  Gastritis.—  {Archives  of  Paediatrics,  April, 
1895.)  By  John  Thompson,  M.  D.,  of  Edinburgh. 

A  delicate  little  boy,  sixteen  months  old,  who  had  bronchitis  with  con¬ 
solidation  of  left  base,  threw  up,  in  a  fit  of  coughing,  a  false  membrane,  and 
the  next  day  vomited  another,  which  was  kept  for  examination.  This  mem- 
brane,  when  floated  out  in  water,  consisted  of  two  large  pieces,  one  in  the 
form  of  a  long,  slightly  curved  funnel — evidently  a  cast  of  the  pylorus  and 
the  adjacent  end  of  the  stomach, — the  other  corresponding  to  the  cardiac 
orifice  and  the  large  cul-de-sac  of  the  stomach.  Sections  of  this  false  mem- 
brance  were  stained  and  examined.  It  was  found  to  consist  of  leucocytes 
held  together  by  a  small  amount  of  fibrin.  No  tubercle  or  diphtheria  bacilli 
w  ere  demonstrated.  The  child  became  gradually  weaker  and  soon  died. 
The  autopsy  showed  advanced  tubercular  broncho-pneumonia,  pleurisy,  en¬ 
largement  of  bronchial  glands,  fatly  liver,  and  tubercles  of  the  spleen  and 
mesenteric  glands.  The  stomach  was  normal  in  size,  and  its  mucous  mem¬ 
brane  vascular,  but  not  abnormal  in  other  respects.  No  false  membrane  was 
found  in  the  stomach,  oesophagus,  or  intestines.  The  author  considers 
croupous  gastritis  as  almost  always  a  secondary  condition,  and  found  in 
f  eeble  individuals  whose  vitality  has  been  lowered  by  exhausting  disease. — 

Int.  Med.  Mag.,  May,  1895. 


On  the  Modern  Treatment  of  Pulmonary  Tuberculosis. — New 

York  Med.  JRecord,  April  6,  1895.  By  Carl  von  Ruck,  M.  D. 

In  a  paper  read  before  the  County  Medical  Association,  of  New  York, 
the  author  emphasized  the  importance  of  the  general  management  of  the 
patient,  so  as  to  secure  and  maintain  the  highest  possible  degree  of  general, 
and  local  nutrition.  Careful  attention  must  also  be  given  at  all  times  to  the 
organs  of  circulation,  degestion,  assimilation,  and  secretion.  Exercise, 
amusements  or  light  occupations,  reading,  mental  states,  clothing,  position 
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in  sitting  or  reclining,  exposure  to  variations  of  temperature,  are  all  mat¬ 
ters  for  watchfulness  and  advice.  The  employment  of  climate  treatment, 
one  of  the  most  important  for  the  arrest  of  the  disease,  means  that  we  seek 
pure  air,  as  free  as  may  be  from  micro-organisms;  sufficiently  dry,  so  that 
the  functions  of  the  skin  are  under  the  most  favorable  conditions;  in  a 
locality  which  by  its  elevation  improves  the  circulation,  and  with  the  condi¬ 
tions  of  temperature  which  favor  an  out-door  life  and  an  increased  solar 
exposure. 

In  reference  to  specific  treatment,  he  is  very  certain  that  an  important 
step  forward  has  been  taken  by  Professor  Klebs  in  the  separation  from 
tuberculin  of  the  germicidal  principle,  a  substance  resembling  in  its  chem¬ 
ical  reaction  a  denterpepton,  leaving  behind  toxic  substances  which  appar¬ 
ently  exert  no  curative  influence,  and  to  which  the  disturbing  effects  of  the 
tuberculin  are  due.  It  would  appear  that  this  new  substance,  to  which  the 
name  of  antiphthisin  is  given,  represents  the  curative  properties  of  tuber¬ 
culin.  It  is  non-poisonous  in  doses  much  larger  than  are  required  of  tuber- 
culin  to  cause  the  death  of  an  animal  in  twenty-four  hours,  and  under  its 
use  guinea  pigs  show  involution  of  the  tubercular  tissue,  increase  in  weight, 
and  recover  entirely  when  treatment  is  sufficiently  active  and  prolonged. 

The  author  is  at  present  repeating  these  experiments  of  Professor  Kleos, 
and,  so  far  as  he  has  gone  with  them,  finds  them  confirmed  by  his  own  results. 

He  recognizes  the  difference,  however,  between  tuberculosis  as  met  with 
in  our  patients,  and  in  experimental  conditions  in  animals.  Even  if  antiph¬ 
thisin  prove  a  true  specific  germicide  we  can  only  expect  to  reach  the 
bacillus  in  living  tissue,  and  its  effects  under  the  same  dose  must  be  in  pro¬ 
portion  to  the  vascularity  of  the  parts.  The  remedy  should  give  the  best 
results  in  recent  tubercular  diseases  in  the  lung.  Cheesy  masses  of  fibroid 
nodules  would  remain  uninfluenced.  Fibroid  changes  and  formed  cavities 
cannot  be  made  to  disappear  by  the  use  of  a  germicidal  remedy.  The 
destruction  of  the  bacillus  upon  the  surface  of  cavities  and  localities  where 
necrosis  has  already  occurred,  is  more  difficult,  owing  to  their  only  slightly 
vascular  base. 

After  a  year  of  clinical  experience  at  Asheville,  during  which  he  has 
treated  nearly  a  hundred  patients  with  antiphthisin,  he  reports  that  his 
conviction  of  its  clinical  value  has  steadily  grown  stronger.  He  has  had 
very  encouraging  results  in  acute  cases,  and  in  the  early  stages  of  the 
chronic  form,  and  recommends  its  trial  by  the  profession,  especially  as  he 
has  not  seen  the  slightest  indication  of  any  harmful  incidental  effect. — Int. 
Med.  Mag. 


Ferratin  in  the  Treatment  of  Anemia. — Kundig.  (Deutches  Archiv. 
fur  Klinsche  Medicin ;  Vol.  LIII;  Parts  5  and  6,  1894,)  describes  the  prepara¬ 
tion  of  ferratin  and  some  experiments  on  animals,  which  go  to  show  that  the 
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preparation  is  absorbed  into  the  organism.  He  reports  twenty-five  cases. 

In  all  the  cases  the  appetite  improved,  and  in  cases  where  there  was  com¬ 
plete  anorexia  the  appetitle  was  regained.  This  was  especially  noticeable 
in  cases  of  phthisis.  The  drug  was  easily  administered,  and  did  not  cause 
vomiting.  The  digestion  was  not  interfered  with,  and  it  was  especially 
noticeable  that  the  movement  of  the  bowels  remained  regular.  In  all  cases 
the  anemic  symptoms  disappeared  more  quickly  than  they  did  after  the  use 
of  other  iron  preparations.  The  actual  blood  condition  improved  less  mark¬ 
edly  than  the  general  condition  of  the  patient. 

'  - 

i 

I 

Antispasmin  in  Whooping  Cough. — Fruhwald,  [Archiv  fur  Kinder- 
heilkimde,  Vol.  XVIII,  1894;  Parts  1  and  2,)  describes  antispasmin  as  a  chem¬ 
ical  body  in  which  one  molecule  of  narcein  sodium  is  united  with  three 
molecules  of  salicylate  of  sodium.  It  is  a  hypnotic  and  sedative,  and  is  of 
especial  use  in  diseases  where  there  is  a  severe  painful  spasm.  It  is  a  hygro¬ 
scopic  powder  easily  soluble  in  water.  He  has  treated  about  200  cases  of  | 
whooping-cough  in  individuals  from  the  age  of  a  few  months  to  adults.  In 
every  case  the  results  were  highly  satisfactory.  The  number  and  intensity 
of  the  attacks  were  lessened.  The  course  of  the  disease  was  shortened. 
The  drug  was  administered  in  a  5  per  cent,  solution.  At  the  age  of  six 
months  three  to  five,  drops  were  given  four  times  daily;  at  the  age  of  one 
year,  five  to  eight  drops;  at  three,  fifteen  to  twenty  drops  four  times  daily. 


DEPARTMENT  OF  SURGERY  AND  GYNECOLOGY 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Treatment  of  Fractures  of  the  Patella.— At  the  recent  meeting 
of  the  New  York  Surgical  Society  [Annals  of  Surgery)  a  discussion  of  the 
above  subject  was  opened  by  the  report  of  a  case  by  Dr.  Howard  Lilienthal 
and  a  paper  by  Dr.  George  Ryerson  Fowler.  Dr.  Lilienthal’s  case  was  one 
seen  six  hours  after  the  injury  in  which  the  effusion  into  the  knee  was  enor¬ 
mous.  An  Esmarch-Martin  bandage  was  applied  for  a  half  hour,  when  the 
swelling  was  reduced  sufficiently  to  allow  of  a  diagnosis  of  transverse  frac¬ 
ture  of  the  patella.  Separation  of  fragments  was  slight.  A  figure-of-eight 
bandage  and  a  posterior  splint,  with  massage  of  the  entire  limb,  but  espe¬ 
cially  of  the  parts  about  the  knee,  was  the  treatment  followed.  While  the 
massage  was  being  given  (seances  of  ten  minutes,  twice  daily  for  six  weeks) 
the  splints  and  bandage  were  removed  and  the  fragments  held  together  by 
an  assistant.  The  result  was  practically  perfect. 
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At  the  present  writing  Dr.  Fowler’s  paper  has  not  been  published.  In 
the  discussion  the  concensus  of  opinion  was  in  favor  of  the  non-operative 
treatment.  The  results  from  this  -method  being  functionally  very  good 
though  not  absolutely  perfect. 

Dr.  Bryant  thought  the  degree  of  separation  of  the  fragments  depended 
very  largely  upon  the  extent  of  the  laceration  of  the  lateral  portions  of  the 
aponeurosis  of  the  quadriceps.  He  had  also  found  that  blood-clots  had  inter¬ 
fered  more  with  approximation  than  did  intervening  shreds  of  fibrous  tissue. 
Dr.  Stimson  had  found  the  same  and  was  of  the  opinion  that  this  accounted 
for  the  good  derived  from  massage.  That  better  results  follow  those  frac¬ 
tures  produced  by  direct  violence  was  pointed  out  by  Fowler.  The  explana¬ 
tion  for  this,  we  think,  is  found  in  the  fact  that  in  these  cases  the  lateral 
aponeurotic  portions  of  the  quadriceps  tendon  are  not  so  likely  to  be  exten¬ 
sively  torn,  and  hence  the  separation  of  the  fragments  is  not  so  great.  This 
explanation  seems  to  us  logical  and  moreover  tallies  with  Bryant’s  observa¬ 
tions  as  given  above. 

Dr.  Stimson,  in  the  course  of  his  remarks,  described  an  operation  which 
he  has  used  with  good  results  in  over  forty  cases  and  which  had  not  yet 
been  described.  “A  longitunal  incision  was  made  along  the  center  of  the 
limb  from  just  above  the  patella  to  just  below  it,  being  carried  down  to  the 
rupture  in  the  soft  parts  in  front  of  the  bone,  so  that  the  blood  could  be 
evacuated.  The  fringe  between  the  bone  was  lifted  out  and  cut  off  where 
necessary.  The  fragments  were  brought  together  and  held  in  apposition  by 
silk  suture  passed  on  a  curved  needle  through  the  ligamentum  patellae 
close  to  the  lower  end  of  the  patella  and  through  the  tendon  of  the  quadri¬ 
ceps  above  so  as  to  make  a  double  loop,  catching  the  quadriceps  above  and 
the  ligamentum  patellae  below.  The  loop  was  then  drawn  taut  and  tied, 
lying,  not  in  the  joint,  but  in  front  of  the  patella.  The  skin  was  closed  by 
continuous  silk  suture.” 


Intestinal  Obstruction  From  Gall-Stone.— Dr.  D.  E.  Walker  re¬ 
ports  an  interesting  case  of  a  female,  aged  35,  suffering  from  symptoms  of 
intestinal  obstruction,  in  which  laparotomy  was  performed  by  Prof.  Wylie. 
A  biliary  calcalus,  two  inches  long  and  one-fourth  inch  in  diameter,  was 
fo  und  tightly  lodged  in  the  intestine  just  above  the  ileo-caecal  valve,  and  re¬ 
moved  by  incision.  Recovery  was  uneventful.  The  indications  which 
would  seem  to  point  to  a  diagnosis  of  obstruction  from  gall-stones  at  this 
point  are,  a  previous  of  trouble  about  the  gall-bladder,  with  a  tendency  to 
constipation,  the  lack  of  distention  from  gas,  the  slow  development  of  alarm¬ 
ing  symptoms,  and  the  fact  that  there  is  little  tendency  to  vomit  when  the 
stomach  is  let  alone. — Med.  Becord. — Int.  Jour,  of  Surg. 
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Local  Anesthesia. — Dr.  H.  V.  Nurdemann,  of  Milwaukee,  has  used 
the  following  with  very  satisfactory  results  in  the  production  of  local  anes¬ 
thesia.  Whether  he  uses  the  strongest  or  one  of  the  weaker  solutions  de¬ 
pends  upon  the  sensitiveness  of  the  parts  to  be  operated  upon.  He  injects  a 
few  drops  into  the  skin  which  causes  it  to  turn  pale,  then  at  the  margin  of 
this  pale  area  makes  another  injection  and  so  on  until  the  whole  area  to  be 
operated  upon  is  anesthetized . 

R  Cocainse  mur.,  gr.  iii. 

Morph.  Mur.,  gr.  i. 

Natr.  chlor.,  gr.  iii 
Aqu.  dest.  ad.,  %  iii. 

M  Sterilisat.  adde 

Sol.  ac.  carbol.,  5  per  cent.  gt.  ij. 

S  Sol.  anesthetic  No.  1  strong. 

R  Cocainse  mur.,  gr  jss. 

Morph,  mur.,  gr.  i. 

Natr.  chlor.,  gr.  iii. 

Aqu.  dest.  ad.,  g  iii. 

M  Sterillisat  adde 

Sol.  ac.  carbol.,  5  per  cent.  gtt.  ij. 

S  Sol.  anesthetic  No.  2  medium. 

R  Cocainse  mur.,  gr.  1-6. 

Morph  mur.,  gr.  -fa. 

Natr.  chlor.,  gr.  iii. 

Aq.  dest.  ad  ,  g  iii. 

M  Sterilisat  adde 

Sol.  ac.  carbol.,  5  per  cent.,  gtt.  ij. 

S  Sol.  anaesthetic,  No.  3  weak. 


Diagnostic  Ureterotomy.— Dr.  H.  A  Kelly  ( John  Hopkins  Hospital 
Bulletin)  recommends  that  in  cases  where  there  is  doubt  as  to  whether  or 
not  the  ureters  are  ligatured  in  pelvic  and  abdominal  operations  the  ureter 
be  slit  longitudinally  and  cathertized  through  the  slit.  Three  cases  are 
given  in  which  this  plan  was  carried  out  All  cases  recovered.  The  slit  in 
the  ureter  is  closed  by  sutures  which  do  not  enter  the  lumen.  Gauze 
drainage  is  used. 


DEPARTMENT  OF  OBSTETRICS  AND  PEDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M.  D., 

Professor  of  Theory  and  Practice  in  the  Fort  Wayne  College  of  Medicine. 

Some  Remarks  on  the  Etiology  and  Treatment  of  Puerperal 
Fever,  With  a  Report  of  Two  Cases.— George  A.  Muehleck,  in  the 
Univ.  Med.  Mag.,  February,  1895,  contributes  an  interesting  article  with 
the  above  title. 
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He  first  attempts  to  show  by  a  number  of  statistics  from  the  pre-antisep¬ 
tic  and  post-antiseptic  eras,  that  the  mortality  following  childbirth  has  not 
been  so  materially  reduced  as  it  is  generally  supposed  has  been  the  case.  In 
the  Grand  Duchy  of  Baden  the  number  of  deaths  during  the  three  weeks 
following  labor  has  varied  very  little  during  the  period  from  1873  to  1887  in¬ 
clusive. 

He  says  that  while  the  figures  he  quotes  seem  to  show  that  the  intro¬ 
duction  of  antisepsis  in  midwifery  has  not  been  attended  by  any  benefit,  yet 
the  true  explanation  does  not  lie  in  this  direction,  that  it  is  not  antisepsis 
per  se,  but  that  the  fault  lies  in  the  meddlesomeness  which  it  undoubtedly 
has  encouraged,  and  he  quotes  figures  which  show  that  the  mortality  fol¬ 
lowing  obstetric  operations  has  been  reduced. 

Morbidity  also  seems  to  have  lessened  after  the  introduction  of  anti- 
septics. 

The  statement  is  made  that  puerperal  fever  is  not  a  disease  sui  generis , 
but  that  it  may  be  caused  by  a  number  of  micro-organisms,  which  bear  the 
same  relation  to  it  as  they  do  to  wound  infection,  and  that  the  large  majority 
of  fatal  cases  are  due  to  streptococcus  invasion.  Other  micro-organisms 
which  have  been  found  to  be  the  cause  of  this  disease  are  the  bacillus  coli 
magnus,  the  gonococcus,  the  tetanus  bacillus  (Witte)  and  others.  Mixed  in¬ 
fection  by  staphylococci  and  streptococci  was  observed  by  Doderlein. 

When  infection  has  occurred  the  treatment  should  consist  in  thorough 
disinfection  of  the  entire  genital  tract,  the  vagina  and  uterine  cavity  should 
be  thorougly  douched  with  bichloride  of  mercury  solution,  1-2000,  the  cavity 
of  the  uterus  thoroughly  curetted,  a  stylus  of  iodoform  introduced,  and  a  rope 
of  iodoform  gauze  reaching  from  the  fundus  to  in  front  of  the  vulva,  in¬ 
serted.  In  his  estimation,  no  other  drug  compares  with  alcohol  for  internal 
administrate  a.  He  seems  especially  desirous  of  commending  continuous 
uterine  irrigation  also,  in  cases  which  prove  obstinate.  Schroeder  first  in¬ 
troduced  it  and  he  marvels  that  it  has  not  been  more  generally  adopted. 

He  reports  two  cases,  one  treated  without,  and  the  other  with,  continu¬ 
ous  uterine  irrigation  with  the  result  that  the  former  perished  while  the 
latter  survived  after  a  hard  struggle,  and  thinks  this  demonstrates  the  value 
of  it,  admitting  that  one  case  is  not  enough  to  base  conclusions  on,  however. 

His  method  is  to  introduce  a  Bozeman’s  canula  attached  to  a  fountain 
syringe  and  regulate  the  flow  so  there  will  be  a  continued  irrigation  of  the 
cavity.  The  waste  is  carried  off  by  a  rubber  hose,  the  patient  being  on  a 
rubber  sheet. 

The  fluid  used  is  a  creolin  solution,  cold,  the  cold  being  inimical  to  the 
growth  of  bacteria. 

The  canula  retains  its  position  without  any  extra  appliances. 
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Remarkable  Vitality  of  a  New-Born  Child. — Arthur  W.  Booth, 
Univ.  Med.  Mag.,  February,  1895,  reports  the  case  of  an  illegitimate  female 
child  which  was  abandoned  by  its  mother,  being  left  at  the  bottom  of  a  cess¬ 
pool  vault,  where,  she  claimed,  ten  hours  before  my  visit,  it  had  been  acci¬ 
dentally  dropped  during  an  attempt  to  micturate.  The  infant  lived,  despite 
the  following  facts: 

(1.)  Its  delivery  from  a  16-year-old,  ignorant,  inexperienced  negress, 
unattended  by  any  one.  (2.)  Its  cord  not  tied.  (3.)  Its  fall  of  twelve  feet 
down  the  pit.  (4.)  Its  ten  hours’  exposure  in  the  cess-pool.  (5.)  Its 
smothering  by  foul  air,  also  a  heavy  covering  of  rags,  paper  and  straw.  (6.) 
Its  pounding  by  three  bricks  which  fell  indirectly  from  eight  feet  above. 
(Some  loose  bricks  were  accidentally  dislodged  from  the  sides  of  the  vault 
by  my  maneuvres  to  extricate  the  infant.)  (7.)  Its  lowered  temperature 
previous  to  the  application  of  hot  bottles,  blankets,  and  administration  of 
cardiac  stimulants . 

Next  morning  the  child  was  perfectly  well,  and  some  two  months  after¬ 
wards  appeared  in  court  as  evidence  in  the  case. 


The  Diet  of  Nursing  Mothers.— Dr.  S.  H.  Platt,  in  the  Dietetic  and 
Hygienic  Gazette ,  May,  1895,  deprecates  the  fact  that  a  diet  suitable  for  nurs¬ 
ing  woman  is  not  more  generally  understood  and  that  the  needs  of  her  econ¬ 
omy  are  not  more  carefully  provided  for. 

I 

He  says,  a  man  at  hard  work,  weighing  140  lbs.,  needs  6.6  ounces  of  pro- 
teids,  and  fats  and  carbohydrates  enough,  together  with  the  proteids,  to 
yield  4916  calories  of  heat. 

The  average  weight  of  nursing  mothers  probably  does  not  exceed  120 
lbs.,  which  would  give  their  need  as  proteids  5.7  and  calories  4214,  which 
exceeds  the  British  soldier’s  daily  ration  by  366  calories.  This  may  be  put 
in  the  form  of  a  practical  dietary  as  follows: 

] 

Eggs,  4  ounces;  bread,  24  ounces;  butter,  2  ounces;  beef,  2  ounces;  milk, 

32  ounces;  mutton,  8  ounces;  potatoes,  12  ounces;  green  vegetable,  4  ounces; 
fruit,  6  ounces,  and  sugar,  1  ounce.  Total,  95  ounces,  one-third  of  it  fluid. 

He  hazards  the  assertion  that  were  the  food  of  a  mother  of  the  middle 
or  wealthy  class  weighed  for  one  day,  it  would  not  exceed  61  ounces,  exclu¬ 
sive  of  innutritious  drinks  like  tea.  Here  then  is  a  demonstrated  deficiency 
of  one-third,  considered  from  the  mere  animal  standpoint.  Add  the  cease¬ 
less  drains  from  other  sources  (care  of  family  and  infant,  social  obligations* 
etc.)  and  the  actual  supply  of  nutriment  consumed  as  compared  with  the 
need  sinks  to  one-half  or  even  less. 

The  cow,  he  says,  has  absolutely  nothing  to  do  but  chew  her  cud  and 
yield  her  milk,  yet  that  milk  production  is  as  exhausting  to  her  as  is  the 
hard  work  of  the  ox  in  the  furrow.  The  mother  has  a  like  milk-production 
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to  effect  and  in  addition  more  or  less  manual  labor  and  the  worries  and  anxi- 
ties  of  the  family  cares,  society,  servants,  etc. 


Death  From  Ur/emia  After  the  Injection  of  the  Roux  Serum. 

— Guinon  and  Roufhlange  ( Revue  mensuelle  des  Maladies  de  VEnfance,  March, 
1831)  report  a  case  of  death,  with  anuria  and  uraemic  convulsions  occurring 
in  a  little  girl,  aged  three  years,  previously  healthy  and  strong,  who  was 
suffering  from  membranous  angina,  and  in  whom  40  c  c.  of  the  Roux  serum 
were  employed.  Four  injections  were  given,  the  first  of  15  c.  c.,  the  second 
of  5  c.  c.,  the  third  of  10  c.  c.  and  the  fourth  of  10.  These  authors  believe 
that  in  those  cases  in  which  the  kidneys  do  not  act,  and  in  which  there  is 
intense  nephritis  due  to  diphtheritic  intoxication,  it  is  dangerous  to  make 
more  demands  upon  the  system  in  order  to  eliminate  new  poisons,  and  there¬ 
fore  do  not  advise  the  use  of  the  serum  in  these  cases.  They  consider  that 
kidney  disease  rarely  happens  in  pure  diphtheritic  intoxication,  but  much 
more  frequently  when  the  bacillus  diphtheria  is  in  combination  with  the 
streptococcus. — Int  Med.  Mag.,  May,  1895. 

(We  have  had  no  experience  with  Roux  serum,  and  hence  can  not- 
speak  authoritatively,  but  merely  offer  the  suggestion  that  if  this  serum  con¬ 
tains  as  many  antitoxin  units  as  Aronson’s  or  even  Behring’s,  the  dose  was 
far  too  large,  and  the  nephritis  following  such  a  dose  is  not  a  matter  of  great 
surprise. — Ed.) 


On  the  Use  of  the  Solanum  Carolinense  in  the  Treatment 
of  Epilepsy. — (Medical  News,  March  30,  1895,)  by  E.  D.  Boudurant,  M.  D. 

The  writer  reports  that  during  the  past  five  months  he  has  given  this 
new  remedy  a  trial  in  the  treatment  of  eleven  epileptic  insane  patients  in 
the  wards  of  the  Alabama  Insane  Hospital.  All  of  the  patients  had  been 
previously  under  daily  observation  for  some  time,  and  the  general  character 
of  each  case  as  well  as  its  reaction  to  other  anti  epileptic  agents  was  fully 
known.  The  results  obtained  were  not  encouraging.  In  four  cases  no  visi¬ 
ble  effect  was  produced;  in  four  others  there  was  an  apparent  increase  in  the 
number  of  convulsions  during  the  time  of  treatment;  in  the  remaining  three, 
while  little  or  no  effect  was  observed  during  the  time  of  administration, 
there  was  a  marked  increase  in  the  number  of  fits  during  several  weeks  fol¬ 
lowing  the  stoppage  of  the  medicine.  The  drug  was  otherwise  well  borne, 
but  in  none  of  the  patients  was  the  mental  condition  or  mental  state  in  the 
least  benefitted.  While  he  admits  that  this  class  of  patients  present  the  dis¬ 
ease  in  the  form  least  amenable  lo  treatment,  nevertheless  most  of  this  class 
may  be  temporarily  beneStted  by  not  a  few  of  the  better  known  anti  epileptic 
remedies.  Scarcely  any  line  of  treatment  heretofore  employed  has  given 
such  unfavorable  results  as  has  the  use  of  the  solanum. — hit.  Med.  Mag.> 
May,  1895. 
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A  Case  of  Cancrum  Oris  — D.  H.  Galloway,  in  the  Medical  Becord, 
of  May  11,  1895,  describes  his  experience  with  the  disease  in  Mexico. 

After  hearing  Dr.  Salmons,  of  Siloa,  dismiss  a  case  with  the  remark 
that  it  would  die,  he  requested  that  he  might  be  allowed  to  treat  the  next 
one  appearing,  provided  the  disease  had  not  progressed  too  far.  On  Sep* 
tember  6th,  a  child  was  brought  in,  subject  to  the  disease,  and  was  turned 
over  to  Dr.  Galloway,  who  began  by  a  thorough  scrubbing  from  head  to  foot, 
as  a  preliminary  to  examination.  It  was  found  that  the  disease  had  started 
around  the  upper  central  incisors.  The  upper  lip  was  edematous,  so  that  it 
projected  beyond  the  point  of  the  nose,  the  swelling  extending  to  the  cheeks. 
The  blackening  had  not  involved  the  lips,  but  extended  for  a  considerable 
distance  on  both  sides  of  the  teeth.  With  a  pair  of  dissecting  forceps  he  re¬ 
moved  the  two  teeth  and  scraped  away  the  blackened  portion,  the  connec¬ 
tive  tissue  stringing  out  like  hair  as  he  did  so.  He  then  cauterized  it  with 
strong  nitric  acid  and  in  a  few  minutes  washed  it  with  water.  The  next 
morning  he  applied  a  saturated  solution  of  copper  sulphate,  again  removing 
the  blackened  spots  which  had  appeared.  September  8th  he  removed  the 
rudiments  of  the  secondary  set  of  teeth  and  a  portion  of  the  alveolar  process, 
used  strong  nitric  acid,  and  followed  with  the  copper  solu  ion.  On  the  9th, 
he  repeated  the  copper  solution  and  noticed  pus  coming  out  from  the  nose  in 
great  abundance.  September  10,  the  child  first  began  to  show  signs  of  im¬ 
provement,  and  from  this  time  on  it  slowly  became  better,  under  the  use  of 
sulphate  of  copper  every  day.  The  wound  developed  healthy  granulations 
and  the  cavity  almost  completely  filled  up,  the  dental  arch  reforming  almost 
as  perfectly  as  it  had  been  before  the  teeth  had  made  their  appearance. 
The  boy  would,  however,  never  have  any  upper  central  incisors. 
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A  Case  of  Amblyopia  Ex  Abusu— Recovery  with  Unusually 
Good  Vision. — By  Vincent  Gomez,  M.  D.  {New  York  Medical  Journal , 
June  1,  1895.) 

The  patient,  aged  25  years,  a  native  of  Germany,  and  bar-tender  by  oc¬ 
cupation,  was  seen  on  December  26,  1894  He  gives  a  history  of  very  poor 
sight  in  the  left  eye  since  early  childhood.  For  a  few  weeks  previous  to  ex¬ 
amination  the  sight  in  the  right  eye  had  been  steadily  failing.  Gives  a 
history  of  very  troublesome  cloudiness  of  vision  in  a  bright  light.  Is  a 
heavy  consumer  of  lobacco  and  lager  beer,  taking  of  the  latter  eight  or  ten 
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glasses  daily,  and  smoking  seven  or  eight  cigars  through  the  day,  a  practice 
that  has  been  followed  for  a  very  long  time. 

Vision  in  the  left  eye  equals  fingers  at  six  inches,  with  no  improvement. 
The  field  is  very  greatly  contracted  for  all  colors.  Media  clear.  Disc  blu¬ 
ish  white,  the  outline  sharply  defined  and  somewhat  pigmented.  The  blood¬ 
vessels  are  small,  especially  the  arteries. 

Vision  in  the  right  eye  f#  with  no  improvement.  Central  scotoma  for 
red.  Papilla  somewhat  hypersemic,  with  a  moderately  marked  physiolog¬ 
ical  cup.  Diagnosis :  Amblyopia  ex  abusu  in  right  eye,  and  atrophy  of 
optic  nerve  in  the  left. 

The  treatment  consisted  in  abstinence  from  tobacco  and  alcoholic  bev¬ 
erages,  and  the  exhibition  of  strychnine  sulphate,  gr.  -3V  four  times  daily. 
One  week  later  the  vision  in  the  right  eye  had  fallen  to  with  the  hyper- 
aemia  of  the  disc  more  marked.  On  this  day  the  dose  of  strychnine  was  in¬ 
creased  to  gr.  3*0  eight  times  daily.  In  the  next  two  days  the  vision  in¬ 
creased  to  and  two  weeks  later  it  was  The  patient  at  that  time  was 
taking  gr.  i  of  strychnine  daily  without  any  ill  effects.  On  March  1st  the 
vision  showed  a  relapse,  having  fallen  to  but  the  patient  acknowledged 
that  he  had  not  been  taking  the  strychnine  with  any  regularity.  Upon  re¬ 
suming  regular  and  customary  doses  of  strychnine  the  vision  improved 
to  on  March  15tb,  and  15  on  April  1st.  On  April  8th  the  vision  still  re¬ 
mained  f§  and  on  that  date  the  dose  of  strychnine  was  reduced  to  yo  gr.  four 
times  daily.  On  April  26th  the  strychnine  was  discontinued  altogether  and 
three  weeks  later  the  ophthalmoscopic  examination  revealed  a  normal 
fundus. 

In  discussing  the  case  the  author  says  that  the  pathological  lesion  is 
atrophy  succeeding  to  inflammation  of  the  axial  fibers  of  the  nerve.  The 
beginning  may  be  at  any  part  below  the  chiasm,  although  by  preference  it 
affects  the  distal  or  ocular  portion  of  the  nerve  With  deep  lesions  some 
time  is  required  for  their  manifestation  at  the  disc;  hence,  in  many  cases, 
no  visible  sign  is  afforded.  The  symptoms  are  color  scotoma,  or  absolute 
scotoma  varying  in  size  and  usually  central.  There  may  be  no  reduction  of 
acuity  on  examination  by  test  types,  or  vision  may  be  extremely  bad.  The 
periphery  is  not  affected  Very  frequently  there  is  a  glimmering  sensation; 
pain  is  not  present,  either  spontaneously  or  on  pressure.  Commonly  both 
eyes  are  symmetrically  affected — a  fact  which  distinguishes  this  from  other 
intra-ocular  affections,  such  as  chorioiditis,  atrophy  of  the  optic  nerve,  cata¬ 
ract,  etc.,  in  which  the  two  eyes  are  usually  affected  to  a  different  degree. 

The  blindness  relates  to  both  red  and  green,  and  in  very  rare  cases  to 
blue,  just  at  the  center.  The  progress  of  the  disease  is  slow,  and  total 
blindness  is  not  common,  but  recovery  with  normal  vision  does  not  fre¬ 
quently  occur. 
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The  Enucleation  of  the  Eye.  —  [The  Philadelphia  Polyclinic ,)  by 
Edward  Jackson,  A.  M.,  M.  D. 

The  author  summarizes  the  indications  for  enucleation  as  follows : 

“The  eye  may  have  to  be  removed  to  save  life,  if  it  be  the  seat  of  a 
primary  malignant  growth,  usually  sarcoma,  or  so  related  to  such  a  growth 
that  a  complete  extirpation  is  impossible  without  the  removal  of  the  eye. 
This  indication  is  imperative,  and  should  be  acted  on  promptly. 

It  may  have  to  be  removed  for  persistent  or  recurrent  pain,  which  would 
otherwise  demand  the  habitual  employment  of  narcotics,  as  in  absolute 
glaucoma.  Such  eyes  are  usually  blind,  without  any  possible  hope  of  the 
restoration  of  vision. 

It  is  even  proper  to  remove  an  eye  for  cosmetic  reasons,  if  it  be  hope¬ 
lessly  blind  and  very  disfiguring,  and  if  the  patient  prefers  the  pain,  risk 
and  trouble  of  an  operation,  with  the  subsequent  inconvenience  of  an  arti¬ 
ficial  eye,  to  the  disfigurement. 

But,  the  most  common  indication  is  to  prevent  blindness  of  the  second 
eye  from  ‘sympathetic’  inflammation,  or,  to  relieve  ‘sympathetic  irritation’. 
For  this  purpose  the  eye  may  be  removed  immediately  after  a  severe  injury 
that  has  left  it  hopelessly  blind  and  seriously  disfigured,  and  the  operation 
may,  under  such  circumstances,  be  imperative  if  the  injured  eye  contains  a 
foreign  body.  More  frequently,  the  eye  under  treatment  after  injury,  hav¬ 
ing  remained  inflamed  or  irritable,  constitutes  a  source  of  continued  annoy" 
ance,  and  of  danger  to  its  fellow,  that  must  be  removed;  while  in  some  cases, 
when  the  involvement  of  the  second  eye  has  actually  occurred,  enucleation 
is  required  to  cut  short  the  process  of  sympathetic  irritation,  or  to  increase 
somewhat  the  chances  of  recovery,  or  of  the  preservation  of  some  useful 
vision  for  an  eye  affected  with  sympathetic  inflammation. 

Immediately  after  an  injury  requiring  us  to  consider  enucleation,  it  may 
be  most  wise  to  try  less  radicjl  measures,  as  rest  in  bed  with  the  local  appli¬ 
cation  of  ice-compresses,  and  the  instillation  of  atropine,  with  removal  of  a 
foreign  body  if  this  be  possible,  or  extraction  of  the  lens  if  it  be  injured. 

Later,  optico- ciliary  neurotomy  may  be  done  for  threatened  or  actual 
sympathetic  irritation,  if  the  patient  still  refuses  his  consent  to  removal  of 
the  eye-ball;  although  it  is  neither  so  sure  nor  so  permanent  in  its  prophy¬ 
lactic  influence  as  enucleation,  and  is  not  to  be  considered  if  there  be  immi¬ 
nent  danger  from  inflammation.  Evisceration  of  the  eye-ball  may  also  be 
done  in  similar  cases.  It  is  followed  by  slower  healing  than  occurs  after 
enucleation,  and  is  probably  not  quite  so  certain  a  preventive  of  sympathetic 
trouble  as  the  latter,  but  a  patient  may  submit  to  it  who  would  refuse  the 
removal  of  the  whole  eye- ball.” 


Treatment  of  Detached  Retina.— Dr.  Charles  Stedman  Bull,  in  his 

reports  on  the  progress  of  ophthalmology  ( New  York  Medical  Journal ,  June 
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8,  1895)  gives  the  following  conclusions  regarding  the  treatment  of  detached 
retina,  as  based  upon  extended  experience. 

1.  The  science  and  practice  of  ophthalmology  have  as  yet  discovered  no 
better  means  for  dealing  with  detachment  of  the  retina  than  the  old  meth¬ 
ods  which  have  been  advised  and  carried  out  for  so  many  years — viz  ,  rest 
on  the  back  in  bed,  atropine,  a  bandage,  and  the  internal  administration  of 
some  drug  which  may  induce  absorption  of  the  subretinal  fluid.  2.  The 
continual  use  of  pilocarpine,  either  hypodermically  or  by  the  mouth,  may 
cause  great  prostration,  even  in  cases  in  which  it  is  apparently  well  borne; 
and  the  desired  effect  may  be  some  times  produced  by  small  doses  of  sodium 
bicarbonate  or  potassium  iodide  largely  diluted  with  water  3.  In  all  re¬ 
cent  cases  puncture  of  the  sclera  subcon  junctively  may  do  good  temporarily 
by  letting  out  the  subretinal  fluid  and  allowing  the  retina  to  collapse,  thus 
producing  some  improvement  in  the  vision;  but  the  apparent  improvement 
is  generally  transient,  and  when  membranous  bands  exist  in  the  vitreous  no 
improvement  can  be  expected  from  simple  puncture.  4.  Division  of  fixed 
membranous  opacities  in  the  vitreous  causes  but  little  reaction,  and  may  do 
positive  good,  even  without  division  of  the  detached  retina,  as  it  reduces  the 
danger  of  extension  of  the  detachment.  It  is  positively  contra-indicated  in 
cases  where  the  vitreous  opacity  is  vascularized,  as  it  would  certainly  induce 
free  hemorrhage  into  the  vitreous.  It  should  never  be  done  when  there  is 
an  irritated  or  inflamed  condition.  5.  Division  of  the  detached  retina  may 
always  be  done  in  a  quiet  eye  and  causes  little  or  no  reaction.  If  membra¬ 
nous  bands  are  present  in  the  vitreous,  these  should  always  be  divided  at 
the  same  time.  6.  In  most  cases  all  these  operative  procedures  produce 
but  temporary  improvement,  and  in  many  cases  no  effect  whatever  is  gained 
by  them.  7.  There  seems  no  good  reason  for  further  indorsement  of  the 
method  advocated  by  Scholer,  but  every  reason  for  rejecting  it  from  the  do¬ 
main  of  ophthalmic  surgery. 


; 
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Simple  Operation  for  Removal  of  Pterygium. — Dr.  Joseph  A. 
White,  in  the  May  number  of  the  Viginia  Medical  Monthly ,  describes  as  fol¬ 
lows  a  simple  operation  for  the  removal  of  a  pterygium:  “The  eye  should 
be  deadened  with  cocaine,  the  body  of  the  pterygium  grasped  about  the 
center  with  the  fixation  forceps,  lifted  from  the  subjacent  sclerotic,  and  a 
knife  passed  just  under  its  neck  near  the  corneal  margin,  so  as  to  make  an 
opening,  through  which  a  very  fine  strabismus  hook  is  introduced,  and  by  a 
sudden  pull  towards  the  pupil  the  growth  is  torn  from  its  attachment  to  the 
cornea.  Then,  still  holding  it  in  the  fixation  forceps,  a  cut  is  made  with 
the  scissors  above  and  below  towards  the  inner  canthus,  which  frees  it  from 
all  its  attachments,  and  lays  it  back  in  the  inner  corner  of  the  eye.  It  can 
be  left  hanging  here,  or  it  can  be  cut  off,  as  you  wish;  but  whether  you 
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leave  it  or  remove  it,  it  is  very  important  to  cover  the  exposed  part  of  the 
sclera  with  the  conjunctiva  by  two  or  three  carefully  adjusted  stitches, 
which  will  draw  it  into  apposition  from  above  and  oelow.  If  the  denuded 
surface  of  sclerotic  is  not  covered  in  this  manner,  a  return  of  the  growth  is 
not  unlikely. 


Ear  Complications  in  La  Grippe.— By  E.  J.  Bernstein,  M.  D. 
( Maryland  Medical  Journal ,  May  4,  1895.) 

The  author  states  that  la  grippe  has  been  the  cause  of  several  serious 
secondary  diseases  of  the  ear,  some  of  which  have  assumed  very  curious 
types.  Of  the  latter  class  he  says  that  secondary  mastoiditis  and  purulent 
otitis  media  are  the  most  prevalent.  Ordinarily  there  are  two  classes  of 
cases,  the  one  presenting  symptoms  of  naso-pharyngeal  catarrh,  the  other 
representing  la  grippe  itself  localized  in  the  ear.  To  the  latter  class  the 
author  directs  his  attention,  and  as  an  illustration  of  a  class  in  which 
symptoms  simulating  acute  gastric  catarrh  to  such  a  degree  that  only 
after  several  days  of  suffering  would  the  aural  complications  be  brought 
to  light,  gives  the  history  of  a  typical  case.  The  patient  has  had  an 
attack  of  la  grippe  more  or  less  severe.  During  the  height  of  the  at¬ 
tack,  or  while  convalescing,  typical  symptoms  of  acute  gastric  catarrh 
supervene,  with  headache,  nausea,  foul  breath,  furred  tongue  and  great  dis¬ 
comfort.  Pain  in  the  head  and  stomach  are  mutually  severe  and  exacerbate 
with  the  approach  of  night.  After  several  of  such  days  the  ear  begins  to 
discharge  and  patient  mends.  The  attention  is  directed  to  the  ears  and 
great  tenderness  over  the  mastoid  and  tragus  are  found.  The  case  may  now 
progress  favorably  as  regards  pain,  or  the  latter  after  a  short  remission  may 
again  become  severe  and  we  then  have  a  regular  mastoiditis.  As  to  the 
treatment  the  author  says  when  this  is  directed  to  the  ear  the  gastric  symp¬ 
toms  promptly  give  way  to  medicines  which  were  before  powerless.  The 
usual  treatment  for  acute  otitis  media  is  to  be  followed,  particular  attention 
being  given  to  careful  syringing.  The  all-rubber  bulb  syringe  is  far  prefera¬ 
ble  to  all  others.  Peroxide  of  hydrogen  is  also  of  great  service  in  cleansing 
the  ear,  as  it  gets  into  portions  of  the  tympanic  cavity  unattainable  by 
syringing.  In  mastoiditis  cold  applications,  or  an  ointment  of  belladonna, 
camphor  and  mercury  should  be  used;  Wilde’s  incision  being  reserved  for 
those  cases  in  which  the  inflammation  does  not  succumb  to  the  remedies 
mentioned. 


Aristol  in  the  Treatment  of  Chronic  Otorrhea.— [The  Medical 
Week,  November  19,  1894.) 

Krebs  says  that  aristol  is  a  subs'ance  which  is  destined  to  be  of  great 
service  in  chronic  purulent  otitis,  especially  in  certain  forms  of  this  affec¬ 
tion,  seeing  that  out  of  thirty  -one  cases  of  ottorrhea  treated  with  aristol  alone 
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he  obtained  complete  recovery  in  twenty-two.  Aristol  is  not,  properly  speak¬ 
ing,  an  antiseptic,  inasmuch  as  it  is  incapable  of  deodorizing  a  fetid  dis¬ 
charge  from  the  ear;  but,  on  the  other  hand,  it  exerts  quite  a  powerful 
desiccating  action  under  the  influence  of  which  the  suppuration  and  secre¬ 
tion  of  mucus  rapidly  dry  up,  while  the  granulations  grow  pale  and  subside. 
Its  employment  in  chronic  otorrhea  is  subject  to  special  indications  and  con¬ 
tra-indications. 

It  is  indicated  always  in  cases  of  serous  discharge,  which  so  frequently 
persists  for  a  long  time  after  the  purulent  otorrhea  has  ceased.  In  such 
cases  aristol  is  far  superior  to  all  other  remedies.  Aristol  is  also  suited  to 
chronic  otorrhea  without  complications,  in  which  the  perforation  of  the  tym¬ 
panic  membrane  is  of  large  size.  Under  such  conditions  it  is  fully  as  power¬ 
ful  as  boracic  acid,  and  sometimes  it  is  even  found  to  be  efficacious  where 
the  latter  has  failed.  It  may  also  be  advantageously  employed  for  the  treat¬ 
ment  of  granulations  of  the  tympanum  and  auditory  canal,  when  they  are 
not  too  voluminous  and  are  not  due  to  caries  of  the  bone.  Aristol  is  contra¬ 
indicated  when  the  perforation  of  the  membrane  is  very  small  and  situated 
near  the  wall  of  the  tympanum;  when  caries  exists  or  the  mastoid  is  in¬ 
volved:  and  lastly,  in  fetid  otorrhea. 


Carcinoma  of  the  Tongue. — Dr.  Wm.  Anderson  in  the  Quarterly 
Medical  Journal ,  Vol.  3,  1895,  says  that  no  surgical  lesion  of  the  tongue,  un¬ 
less  it  be  of  a  merely  transitory  nature,  must  be  regarded  as  unimportant, 
and  if  speedy  improvement  is  not  secured  the  doubtful  patch  should  be  ex¬ 
cised.  In  every  sore  of  doubtful  character  a  portion  of  the  diseased  tissue 
should  be  excised  and  examined  under  the  microscope,  and  if  doubt  still  re¬ 
mains  the  disease  should  be  extirpated.  In  every  case  the  benefit  of  the 
doubt  should  be  given  the  patient  and  not  to  the  disease,  and,  consequently, 
excision  of  the  affected  erea  is  always  indicated.  In  cases  of  undoubted  car¬ 
cinoma,  excise  without  a  single  day  of  unnecessary  delay,  using  the  knife  or 
scissors,  to  the  exclusion  of  caustic,  cautery  or  ecraseur.  Care  must  be  exer¬ 
cised  to  prevent  hemorrhage  and  the  entrance  of  blood  and  septic  matter 
into  the  air  passages,  and  to  extirpate  the  growth  as  completely  as  possible. 
In  most  operations  upon  the  tongue  for  suspected  carcinoma  the  author  ad¬ 
vocates  ligation  of  the  lingual  artery  at  its  origin  from  the  external  carotid, 
and  should  the  growth  be  extensive  he  advocates  tying  the  facial  artery 
also,  because  its  palatine  and  tonsillitic  branches  may  allow  some  bleeding 
from  the  stump,  and  because  a  wound  of  the  artery  where  it  curves  upward 
in  the  sub-maxillary  gland  by  the  side  of  the  root  of  the  tongue  is  by  no 
means  impossible  during  a  free  section  with  scissors.  Should  the  disease 
extend  to  any  of  the  adjacent  glands  the  author  recommends  ligation  of  the 
surrounding  blood  vessels,  and  total  extirpation  of  all  affected  areas.  As  is 
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often  the  case,  the  disease,  once  removed  from  the  tongue,  recurs  in  the  sub¬ 
maxillary  triangle,  and  in  such  instances  excision  of  the  affected  area  should 
be  undertaken  over  the  iigature  of  the  external  carotid  artery.  Enlarge¬ 
ment  of  the  deep  cervical  glands  beneath  the  sterno-mastoid  forbid  further 
attempts  at  extirpation. 


Calomel  in  Acute  Laryngitis.— Dr.  Charles  S.  Dickenson  in  The 
Medical  Becord  of  June  1st  gives  the  history  of  a  case  of  acute  laryngitis 
occurring  in  a  boy  6  years  of  age,  in  which  calomel  seems  to  have  been  the 
remedy  that  saved  the  patient’s  life.  The  child  had  been  subject  to  croup 
more  or  less,  and  when  seen  by  Dr.  Dickenson  the  symptoms  were  as  follows: 
Violent  clutching  at  the  throat,  with  inability  to  breath,  and  in  these  parox¬ 
ysms  the  face  livid,  breathing  stertorous  and  eyes  bulged  out.  No  symptoms 
of  diphtheria,  but  great  hyperaemia  of  the  membrane  of  the  larynx,  with 
oedema  of  the  glottis.  Pulse  rapid,  skin  hot  and  dry  and  bowels  constipated. 
The  treatment  consisted  of  two  grain  doses  of  calomel  every  hour  until  the 
bowels  were  well  open.  The  feet  were  soaked  in  water  as  hot  as  could  be 
borne  by  the  patient,  and  ice  cold  applications  were  applied  to  the  throat. 
The  patient  made  an  early  and  uninterupted  recovery,  and  the  author 
thinks  that  calomel  was  the  means  of  checking  the  inflammatory  process 
and  lessening  the  paroxysms. 


DEPARTMENT  OF  LEGAL  INTELLIGENCE. 

IN  CHARGE  OF  R.  D.  FISHER, 

Indiana  Supreme  Court  Reporter, 

Indianapolis. 

A  Physician  as  legally  defined  is  a  person  who  has  received  the  degree 

of  Doctor  of  Medicine  from  an  incorporated  and  recognized  institution.  One 

lawfully  engaged  in  the  practice  of  medicine. 

* 


Limited  to  No  Particular  School.— As  used  in  statutes  regulating 
the  practice  of  medicine,  providing  for  the  organization  of  medical  societies, 
qualifications  requisite  for  office,  etc. ,  it  has  been  held  that  the  word  physi¬ 
cian  is  not  limited  to  any  particular  school  of  practitioners.  So  held  in  the 
cases  of  Raynor  vs.  State  62  Wis.  289;  and  White  vs.  Carrol,  42  N.  Y.  161. 
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Family  Physician. — In  the  case  of  Price  vs.  Phoenix  Life  Insurance 
Company,  decided  by  the  Minnesota  Supreme  Court  (10  A.  M.,  R.  166)  it  was 
said  that  the  phrase  “family  physician”  is  in  common  use,  “and  has  not  so 
far  as  we  aware,  any  technical  signification;”  and  as  used  in  an  insurance 
policy  requiring  the  name  etc.,  of  a  family  physician  of  the  party  insured 
signifies  the  physician  who  usually  attends  and  is  consulted  by  the  members 
of  the  family  in  the  capacity  of  a  physician.  “We  employ  the  word  ‘usually’ 
both  because  we  do  not  deem  it  necessary,  to  constitute  a  person  a  family 
physician,  as  the  phrase  is  used  in  this  instance,  that  he  should  invariably 
attend  and  be  consulted  as  such  physician  by  each  and  all  the  members  of 
the  family.  The  term  “family  physician”  means  one  who  is  accustomed  to 
attend  members  of  a  family  in  the  capacity  of  a  physician,  not  one  who  has 
only  occasionally  so  attended  them.  See  Reid  vs.  Reidmont,  etc.,  58  Mo.  421. 


Medical  Attendant. — A  physician  who  merely  makes  a  casual  pre¬ 
scription  for  a  friend,  when  he  meets  him  on  the  street,  cannot  be  called  his 
medical  attendant  The  term  means  a  person  to  whom  the  care  of  the  sick, 
or  of  a  sick  person  has  been  instructed,  aldington  vs.  Mutual  Insurance  Com¬ 
pany,  5  Him.  (N.  Y.)  1. 


Graduate  in  Medicine. — The  words  “suitable  graduate  in  medicine,” 
as  used  in  a  number  of  states  providing  for  the  appointment  by  supervisors 
or  commissioners  of  a  suitable  graduate  in  medicine  to  attend  the  indigent 
sick,  etc.,  means  a  person  legally  licensed  to  practice  medicine  under  the 
laws  of  the  state,  and  do  not  exclude  all  but  college  graduates.  People  vs. 
Eichelroth,  78  Calf.  141. 


I 

I 


Surgeon. — A  Surgeon,  formerly,  was  a  mere  operator,  who  joined  his 
practice  to  that  of  a  barber.  But  the  business  of  a  surgeon  is,  properly 
speaking,  with  external  ailments  and  injuries  of  the  limb.  Allison  vs. 
Hayden,  4  Aing.  621.  But  “with  a  view  to  the  recovery  of  a  patient  in  a 
case  of  that  description,  he  may,  perhaps,  prescribe  and  dispense  medicine.” 
See,  also,  Apothecaries  Company  vs.  Lontingo,  2  Moo.  &  R.  499. 

In  legal  strictness,  to  act  as  a  surgeon,  something  must  be  done  by  the 
hand.  ( Exparte  Crabb  25  L  J.  49.)  But  in  Iowa,  a  contract  by  a  physician 
with  the  board  of  supervisors  “to  perform  the  duties  of  physician”  for  the 
poor  of  a  county,  was  held  to  embrace  the  usual  cases  of  surgery  as  well  as 
the  administration  of  medicine.  (28  la.  22.)  A  contract  by  a  physician  to 
give  the  poor  of  a  county  “medical  treatment  was  also  construed  by  the 
Illinois  Supreme  Court  to  include  services  in  surgical  cases.  Clinton  vs. 
20  Ill.  App.  577. 


238 


Fort  Wayne  Medical  Magazine. 


Statutory  Regulations — License. — Statutes  regulating  the  prac¬ 
tice  of  medicine,  and  requiring  that  the  practitioner  should  be  registered  or 
licensed,  have  been  enacted  by  many  of  the  States,  and  the  constitutionality 
of  these  enactments  as  a  valid  exercise  of  the  police  power  of  the  State  has 
been  almost  invariably  upheld  by  the  courts.  In  New  Hampshire  it  was 
held  that  the  general  laws  of  that  State  requiring  that  all  physicians,  except 
those  who  had  practiced  their  profession  for  five  years  at  the  same  place, 
shall  obtain  and  pay  for  a  license,  are  unconstitutional,  as  discriminating  in 
favor  of  one  class  of  citizens  to  the  detriment  of  another.  (18  Atl.  R.  878.) 
In  construing  a  similar  act  by  the  Supreme  Court  of  Nevada,  in  which  it  was 
provided  that  it  shall  not  apply  “to  those  who  have  practiced  medicine  or 
surgery  in  this  Sta+e  for  a  period  of  ten  years,  next  preceding  the  passage  of 
this  act  ”  Held,  that  there  is  some  reason  for  requiring  ten  years  practice 
as  the  qualification  for  the  continued  practice  of  medicine  or  surgery;  but 
there  is  no  sort  of  reason  for  requiring  that  practice  to  have  extended  over 
the  particular  ten  years  immediately  preceding  the  enactment  of  the  law, 
and  to  this  extent  the  law  is  uncons  itutional,  because  in  violation  of  the  16th 
Amendment  of  the  Constitution  of  the  United  States,  but  omitting  the  words 
“next  prec  eding  the  passage  of  this  act,”  leaves  a  good  and  perfect  statute. 
(10  Nev.  323  )  In  the  case  of  Brown  vs.  People ,  10  Colo.  109,  the  Colorado 
statute  was  held  to  be  constitutional  notwithstanding  that  there  was  no  pro¬ 
vision  that  each  school  of  medicine  named  in  the  act  should  be  equally  rep¬ 
resented  on  the  State  Board  of  Medical  Examiners. 


Indiana  Statute — How  Construed. — It  is  unlawful  for  any  person  to 
practice  medicine  or  surgery  in  Indiana  without  first  obtaining  a  license, 
and  the  legislature  has  authority  to  require  persons  who  practice  medicine 
to  take  out  license,  so  held  in  the  case  of  Eastman  vs.  State,  109  Ind.  278,  and 
State  vs.  Green,  112  lnd.  462. 

All  persons  who  pretend  to  cure  diseases  of  any  kind  or  character,  must 
procure  a  license.  Benham  vs.  State,  116  Ind.  112. 

The  act  of  1895  provides  that  graduates  of  recognized  and  reputable 
medical  colleges,  and  those  who  have  practiced  medicine  for  ten  years  con¬ 
tinuously  and.  immediately  for  ten  years  previous  to  the  taking  effect  of  this 
act,  (July  18th,  1885,)  may  be  licensed.  This  act  was  amended  in  1891,  and 
took  effect  June  3rd,  1891,  removing  the  limitations  of  a  license.  Prior  to 
this  amendment  a  license  taken  out  in  one  County  did  not  authorize  the 
licensee  to  practice  in  other  or  adjoining  Counties.  Orr  vs.  Meek,  1 11  Ind.  50. 

No  cause  of  action  shall  lie  in  favor  of  any  person  for  services  as  phy¬ 
sician,  surgeon  or  obstetrician,  who  had  not,  prior  to  the  rendition  of  such 
services,  procured  a  license  to  practice  as  provided  by  law,  and  any  person 
who  shall  pay  any  sum  of  money  or  deliver  any  property  for  any  such 
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services  to  any  person  who  is  not  so  licensed,  may  recover  the  same  or  the 
value  thereof  in  any  court  of  competent  jurisdiction  in  the  State  of  Indiana. 
Hence,  a  physician  who  undertakes  to  practice  medicine  or  surgery  without 
a  license  cannot  recover  for  his  services.  Orr  vs.  Meek ,  111  Ind.  40. 


Penalty. — Any  person  who  shall  practice  medicine,  surgery  or  obstet¬ 
rics  (mid wives  excepted)  without  first  having  procured  a  license,  shall  be 
guilty  of  a  misdemeanor,  and  upon  conviction  shall  be  fined  in  any  sum  not 
less  than  ten  nor  more  than  two  hundred  dollars.  It  is  sufficient  to  charge 
the  offense  in  the  language  of  the  statute,  so  held  in  Eastman  vs.  State ,  109 
Ind.  278,  and  Benliam  vs.  State,  116  Ind.  112. 


EXHIBITS  AT  THE  INDIANA  STATE  MEDICAL  SOCIETY. 

The  display  of  physicians’  specialties  and  pharmaceutical  products  at 
meetings  of  prominent  medical  societies  has  been  a  custom  followed  by  man¬ 
ufacturing  and  wholesale  firms  for  many  years,  and  as  usual  the  exhibits  at 
the  meeting  of  the  State  Medical  Society  at  Indianapolis,  this  year  were 
noticeable  on  account  of  their  variety  and  excellence.  Perhaps  the  most 
novel,  and  certainly  the  most  attractive  exhibit  of  the  meeting  was  that  of 
Parke,  Davis  &  Co.  This  large  and  enterprising  firm  never  does  things  by 
halves,  and  being  unable  to  obtain  room  for  the  exhibit  in  the  room  set 
apart  for  exhibitors,  their  representatives  procured  a  spacious  hall  at  the 
Hotel  Dennison  and  there  greeted  the  many  physicians  who  were  anxious  to 
examine  the  various  products  on  exhibition. 

Messrs.  Cyrus  A.  Smith  and  Sam.  P.  Nickells,  two  geniel  and  affable 
representatives  of  the  firm,  looked  after  the  interests  of  their  employers  as 
well  as  the  comfort  and  pleasure  of  the  many  visitors,  and  if  any  physician 
attending  the  State  Society  meeting  failed  to  carry  away  a  sample  of  the 
famous  digestive  ferment  that  was  on  exhibition  Messrs.  Smith  and  Nickells 
are  not  at  fault,  and  an  acquaintance  with  the  greatest  medicinal  agent  of 
the  period  has  been  lost.  P.  D.  &  Co’s  exhibit  was  not  extensive,  but  the 
products  displayed  were  models  of  pharmaceutical  art,  and  from  the  appre¬ 
ciation  manifested  by  the  visiting  physicians  it  would  seem  that  the  firm 
had  added  new  laurals  to  its  deserving  reputation  and  popularity. 


f‘A  rheumatic  person  is  born  rheumatic  and  you  must  go  back  to 
the  day  of  conception  to  find  first  cause,  when  the  epiblast,  mesoblast 
and  hypoblast  are  all  in  full  blast.” — (Corpuscle.) 


BOOK  REVIEWS. 


Diseases  of  the  Nose  and  Throat.— By  P.  Watson  Williams,  M.  D. 
Physician  to  Out-Patients,  and  in  charge  of  the  Throat  Department  of 
the  Bristol  Royal  Infirmary  ;  Honorary  Physician  to  the  Bristol  Insti¬ 
tute  for  the  Deaf  and  Dumb.  New  York.  E.  B.  Treat.  Pp.  282. 
Price,  $2.75. 

This  manual  is  written  by  a  physician  and  deals  especially  with  the 
medical  aspect  of  rhinology  and  laryngology.  It  is  intended  as  a  practical 
guide  to  students  and  practitioners,  and  as  a  stepping  stone  to  the  larger  and 
more  comprehensive  works  whose  very  wealth  of  detail  renders  them  less 
suitable  for  beginners.  The  author,  with  marked  modesty,  lays  claim  to 
originality  in  but  a  very  limited  degree,  saying  that  his  purpose  has  been 
simply  to  reflect  the  present  state  of  knowledge  in  this  department  of  medi¬ 
cine  ;  but  whether  the  work  is  based  upon  personal  experiences  and  observa¬ 
tion,  or  upon  the  experiences  and  observation  of  others,  it  contains  the 
essential  points  in  laryngology  and  rhinology,  and  the  essence  of  all  the 
lately  advanced  theories  and  facts  regarding  the  etiology  and  treatment  of 
diseases  of  the  upper  respiratory  tract. 

The  first  sixteen  chapters,  embracing  182  pages,  are  devoted  to  diseases 
of  the  pharynx  and  larynx,  and  the  remaining  nine  chapters  to  diseases  of 
the  nose  and  accessory  sinuses.  Six  of  the  last  pages  in  the  book  are  devoted 
to  formulae,  and  instructions  as  to  the  use  of  the  various  atomizers,  douches 
and  sprays.  The  work  is  well  illustrated  by  five  well  executed  colored  plates 
and  one  hundred  and  twenty  wood  cuts. 

Some  of  the  views  expressed  by  the  author  are  at  variance  wiih  those 
noted  in  the  existing  nose  and  throat  works  and  this  is  particularly  noticea¬ 
ble  in  the  paragraphs  devoted  to  etiolcgy  and  pathology,  though  unmistaka¬ 
bly  marking  an  advance  in  our  knowledge,  as  gained  from  late  investigations. 
Thus  in  the  chapter  on  general  semeiology,  dyspepsia  is  given  as  one  of  the 
frequent  causes  of  certain  forms  of  rhinitis.  Bosworth  and  a  few  others  con¬ 
tend  that  the  upper  air  passages  are  a  continuation  of  the  food  tract,  and  not 
the  respiratory  tract,  as  commonly  supposed,  and  that  therefore  inflamma¬ 
tory  changes  within  the  sesophagus  or  stomach  may  produce  inflammatory 
changes  in  the  mucous  lining  of  the  pharynx.  It  remains  for  Dr.  Williams 
to  continue  this  line  of  argument  by  making  certain  diseases  of  the  nose  de¬ 
pendent  upon  gastric  disorders. 

Again  in  Chapter  III,  in  discussing  the  etiology  of  acute  phlegmon  and 
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erysipelas  of  the  pharynx  and  larynx  he  says,  “it  is  doubtful  whether  any 
pathological  distinction  should  be  made  between  erysipelas  of  the  pharynx 
and  larynx  and  acute  phlegmon.”  This  is  somewhat  at  variance  with  the 
generally  accepted  theory  that  phlegmous  pharyngitis  is  due  to  a  poison  of 
a  virulent  character,  but  is  an  entirely  distinct  affection  from  erysipelas. 

In  discussing  the  etiology  and  pathology  of  tonsillitis  the  author  takes 
the  stand  that  “  it  is  now  beyond  dispute  that  there  is  a  close  connection  be¬ 
tween  rheumatism  and  idiopathic  tonsillitis  ”  He  believes  that  the  great 
majority  of  cases  of  acute  tonsillitis  are  truly  rheumatic,  and  expresses  the 
view  that  both  tonsillitis  and  acute  rheumatism  are  microbic  in  origin.  He 
recommends  anti-rheumatic  treatment,  and  claims  that  this  treatment  is 
the  most  satisfactory,  even  though  family  or  personal  history  of  rheumatism 
is  unobtainable. 

Chronic  enlargement  of  the  tonsil  forms  the  subject  of  an  interesting 
chapter  and  we  are  reminded  that  the  only  satisfactory  treatment  is  either 
ablation  or  enucleation,  the  American  operation  of  galvano-puncture  being 
condemned  and  relegated  to  those  cases  in  which  there  is  great  reason  to 
fear  hemorrhage,  as  in  “bleeders.”  Dangerous  hemorrhage  in  tonsillotomy 
is  very  rare  when  proper  precautions  are  observed  and  attention  is  called  to 
the  fact  that  out  of  20,000  tonsillitomies  performed  by  eight  surgeons 
there  were  but  nine  cases  of  alarming  hemorrhage,  and  of  these  two  were 
not  serious.  Th:  author  says  that  the  recorded  cases  of  severe  hemorrhage 
have  occurred  most  frequently  after  the  use  of  the  bistoury. 

Membranous  croup  and  diphtheria  is  the  title  of  another  interesting 
chapter  and  the  author  plainly  asserts  that  there  is  no  longer  any  doubt  as 
to  the  occurrence  of  membranous  croup  distinct  from  diphtheria,  but  the 
difficulty  of  altogether  satisfying  one’s  self  that  any  case  is  not  really  diph¬ 
theria  renders  it  advisable  to  treat  every  case  as  though  it  was  diphtheria. 
He  says  that  correct  diagnosis  can  only  be  made  upon  bacteriological  exam¬ 
ination,  and  that  in  any  given  case  unless  the  Klebs-Loeffler  bacillus  be 
present  the  disease  is  not  diphtheria.  As  to  the  treatment  of  membranous 
croup  the  author  favors  the  American  plan  of  giving  calomel  in  oft  repeated 
doses,  or  by  fumigation.  In  the  treatment  of  diphtheria  the  author  recom¬ 
mends  anti-toxine,  and  bases  his  recommendation  upon  the  results  obtained 
by  many  observers  throughout  Europe. 

A  chapter  not  usually  found  in  nose  and  throat  text  books  is  one  entitled 
“throat  affections  of  infectious  fevers,  gout  and  rheumatism.”  In  this 
chapter  he  discusses  the  significance  of  throat  manifestations  occurring 
during  the  course  of  enteric  fever,  scarlet  fever,  measles,  small-pox,  chicken- 
pox,  influenza,  gout  and  rheumatism. 

The  work  is  complete  and  practical  throughout,  and  is  written  in  a  clear 
apd  concise  manner.  As  a  text  book  for  the  student  and  general  practitioner 
it  could  hardly  be  surpassed.  B. 
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“Suggestive  Therapeutics  in  Psycopathia  Sexualis.”— By  A.  von 

Schrenck-Notzing  of  Munich.  Translated  by  Charles  G.  Chaddock. 

Published  by  The  F.  A.  Davis  Company,  Philadelphia. 

This  work  is  a  companion  piece  to  Krafft-Ebing’s  well-known  publica¬ 
tion,  and  aside  from  the  chapters  on  Etiology  and  Pathology,  deals  almost 
entirely  with  the  effect  of  suggestion  in  the  hypnotic  state.  Many  cases  are 
recited  to  illustrate  its  advantages  over  other  and  older  methods  of  treat¬ 
ment  and  its  adaptability  to  the  various  forms  of  sexual  perversion  and 
disease. 

The  whole  subject  of  sexual  hygiene  and  sexual  development  is  now  receiv¬ 
ing  some  attention  from  the  medical  world.  This  is  a  good  indication  and 
although  coming  rather  late,  it  is  an  indication  of  a  more  desirable  and  alto¬ 
gether  more  satisfactory  state  of  affairs  being  reached  in  our  social  fabric  in 
the  near  future. 

The  book  is  a  revelation.  To  the  uninitiated,  the  average  layman,  who 
pursues  for  years  the  even  tenor  of  his  sexual  ways,  the  existence  of  such  a 
condition  of  things  is  not  even  dreamed  of,  and  the  recital  of  hundreds  and 
even  thousands  of  cases  of  sexual  perversion  by  a  few  men,  is  astounding 
even  to  the  physician.  It  is  a  blight  upon  our  boasted  civilization,  and 
demonstrates  more  forcibly  than  the  occasional  appearance  of  venereal  dis¬ 
ease  in  the  most  radical  votaries  of  our  present  Sociology  and  Christianity, 
that  they  are  not  satisfactory  and  complete,  and  that  functions  which  are 
implanted  in  the  human  body  can  not  be  disregarded  or  subdued,  without 
reacting  not  only  on  the  individual  who  tries  it,  but  on  the  whole  community. 

The  book  has  reached  ten  editions  and  the  author  states  that  they  must 
from  this  fact  have  found  their  way  outside  the  profession.  But  the  condi¬ 
tion  exists  and  must  be  met.  Suggestion  has  seemed  to  do  good  in  those 
cases  where  it  has  been  given  a  fair  trial  and  the  subject  has  not  been 
refractory.  The  treatment  is  really  educational  and  consists  in  educating  the 
victims  of  the  disorder  to  forget  their  previous  learning  on  subjects  sensual 
and  directing  the  development  in  natural  lines.  In  some  cases  disgust  and 
aversion  to  natural  coitus  has  first  to  be  overcome.  The  book  will  well  re¬ 
pay  a  careful  study  and  while  its  therapeutics  may  not  have  to  be  applied  so 
frequently  in  this  country  as  they  seem  to  be  in  the  old  world,  yet  the  fact 
remains,  to  our  shame  be  it  said,  that  they  will  occasionally  be  found 
needful.  S. 


“The  Cosmopolitan” — Price,  15  cents;  $1.50  per  year.  Edited  by  John 
Brisben  Walker  and  Arthur  Sherburne  Hardy.  Irvington,  New  York. 

The  June  number  starts  out  with  a  well-illustrated  article  on  “Bathing 
at  the  Continental  Sea-Shore  Resorts”,  by  J.  Howe  Adams.  “The  Chautau 
qua  Movement”,  by  Hjalmar  Hjorth  Bpyesen  is  an  interesting  article  des¬ 
cribing  and  illustrating  the  grounds  at  Chautauqua  and  showing  the  aims 
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and  objects,  as  well  as  the  growth  of  the  Chautauqua  movement.  An  in¬ 
structive  article  on  the  bee  and  his  product,  management  of  swarms,  extract¬ 
ing  honey,  wintering  and  arrangement  of  apiaries,  and  other  details  of  “The 
Pleasant  Occupation  of  Tending  Bees”,  is  contributed  by  W.  Z.  Hutchinson. 
“The  Paris  Salons  of  ’95”  is  the  title  of  an  article  by  Charles  Yriarte,  illus¬ 
trated  by  reproductions  of  late  paintings.  “An  Indian  Story  of  The  Sierra 
Madre”,  by  Dan  DeQuille,  is  completed  in  six  chapters,  followed  by  a  short 
story  “A  Hypocritical  romance”,  by  Caroline  Ticknor.  Frank  W.  Crane 

I,  contributes  an  article  that  -will  be  of  interest  to  all  whist  players,  entitled 
“Whist  in  America”,  and  Joseph  Brooks  in  a  short  article  tells  “How  Suc¬ 
cessful  Plays  are  Built”.  The  Serial  story  “A  Three-Stranded  Yarn”,  by 
W.  Clark  Russell,  is  continued,  and  the  number  concludes  with  the  custom¬ 
ary  chapters  on  “In  the  World  of  Art  and  Letters”,  ‘  Progress  of  Science” 
and  “Some  Examples  of  Recent  Art”.  B. 


A  Manual  of  Bandaging  Adapted  for  Self-Instruction.— By  C. 
Henri  Leonard,  A.  M.,  M.  D.,  Professor  of  the  Medical  and  Surgical 
Diseases  of  Women,  and  Clinical  Gynaecology,  Detroit  College  of  Medi¬ 
cine;  member  of  the  American  Medical  Association;  of  the  Michigan 
State  Medical  Society;  of  the  Wayne  County  Medical  Society,  and  hon- 
erary  member  of  the  Canada  Medical  Association.  With  one  hundred 
and  thirty-nine  Engravings.  Sixth  Edition.  The  Illustrated  Medical 
Journal  Co.,  Detroit,  Mich. 

This  is  a  book  of  159  pages,  printed  in  plain  type  on  good  paper,  and 
neatly  bound.  The  work  is  divided  into  thirteen  chapters,  the  first  five  of 
which  are  devoted  to  Cataplasmata,  Chorpie  and  Cotton- Wool,  Compresses, 
Bandages  in  General,  and  Classification  of  Bandages  respectively.  The  suc¬ 
ceeding  five  chapters  are  given  to  Regional  Bandaging,  the  Head,  Neck, 
Upper  Exfrduily,  Trvnk  and  Lower  Extremity  each  being  allotted  a 
chapter.  Chapters  XI  to  XIII  inclusive  deal  with  Immovable  Dressings, 
Strappings  and  Knots  respectively.  The  book  is  well  arranged,  the  language 
terse,  while  the  illustrations  really  illustrate.  We  can  recommend  the  book 
to  both  student  and  practitioner.  P. 


“A  Book  of  Detachable  Diet  Lists.”— By  Jerome  B.  Thomas,  A.  B., 
M.  D.  Published  by  W.  B.  Saunders,  Philadelphia,  Pa.  Price,  $1.50. 

One  of  the  questions  usually  asked  a  physician  in  almost  all  cases  of  ill¬ 
ness  is  “what  can  the  patient  eat,  Doctor?”,  and  it  is  one  that  takes,  usually, 
considerable  time  to  answer.  In  order  to  be  sure  no  errors  or  indiscretions 
occur  we  are  often  obliged  to  write  a  list  of  those  articles  which  can  be  taken 
and  also  note  those  which  are  especially  contra-indicated. 
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Dr.  Thomas  has  done  this  for  us  in  this  commendable  work.  Diet  lists 
are  given  suitable  for  Albuminuria,  Anaemia  and  Debility,  Constipation, 
Diabetes,  Diarrhoea,  Dyspepsia,  Fevers,  Gout,  Obesity  and  Tuberculosis. 

There  is  ample  space  left  for  additions  which  may  appear  to  suit  the  case 

or  the  fancy  of  the  physician,  and  also  space  for  any  other  orders  he  may* care 

. 

to  make.  This  sheet  may  then  (having  been  amended  or  altered  as  desired) 
be  detached  and  left  with  the  patient. 

A  number  of  recipes  are  also  given,  admirably  adapted  for  use  by  those 
acutely  ill,  designed  to  tempt  the  appetite  and  offer  no  difficulty  to  the  en-  * 

i 

feebled  or  deranged  digestive  powers.  These  are  also  detachable  and  may 
be  left  at  the  bed-side. 

The  conception  and  execution  of  this  scheme  is  worthy  of  praise  and  it 
will  be  gratefully  appreciated  by  the  profession.  S. 


Diagnosis,  Differential  Diagnosis,  and  Treatment  of  Diseases 
OF  the  Eye.  By  A.  E.  Adams,  M.  D.,  Instructor  in  Diseases  of  the 
Eye  in  the  Post-Graduate  Medical  College;  Assistant  Surgeon  to  Man¬ 
hattan  Eye  and  Ear  Hospital,  New  York;  Ophthalmic  Surgeon  to  St. 
Luke’s  Hospital,  &c.,  &c  ,  New  York  and  London;  G.  P.  Putnam’s  Sons, 
1894.  Pp.  94. 

This  little  book  gives  the  symptoms  and  distinguishing  characteristics 
of  the  various  diseases  of  the  eye  in  tables  of  parallel  columns,  thus  present¬ 
ing  to  the  reader  at  a  glance  the  principal  diagnostic  features  and  enabling 
him  to  at  once  differentiate  diseases  that  may  be  similar  in  symptoms  and 
manifestations.  To  the  general  practioner  the  task  of  sifting  out  of  the  larger 
text  books  the  diagnostic  symptoms  of  the  different  eye  diseases  is  not  only 
tedious  but  demands  an  amount  of  time  not  usually  allowed  the  busy  physi  - 
cian.  The  author  has  here  done  the  work  in  a  manner  not  duplicated  by 
any  who  are  not  skilled  in  eye  diseases.  Under  each  disease  or  condition 
given  will  be  found  the  different  diseases  or  conditions  with  which  it  is 
liable  to  be  confounded,  and  the  symptoms  are  given  as  they  are  liable  to 
occur  when  differentiation  is  difficult.  The  work  is  well  written  and  will 
prove  a  valuable  work  of  reference.  B. 


“Munsey’s  Magazine” — Price,  10  cents;  $1.00  per  year.  Edited  by  Prank 
A.  Munsey,  149  Fifth  Avenue,  New  York. 

The  June  Munsey  offers  its  readers  a  series  of  unusually  interesting  arti¬ 
cles  and  clever  illustrations.  “Artists  and  their  work”  is  the  title  of  the 
first  article,  the  author  discussing  the  current  chat  from  gallery,  studio,  and 
picture  mart,  and  giving  notes  on  some  American  painters  of  the  day,  with 
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portraits  and  engravings  of  representative  canvases.  George  Holme  con¬ 
tributes  an  article  on  “Our  Veteran  Authors”,  mentioning  the  names  and 
works  of  men  who  are  identified  with  the  progress  of  American  litera'ure. 
Arthur  Hornblow  contributes  an  article  on  “The  Homes  of  Opera”,  giving 
descriptions  and  illustrations  of  the  famous  opera  houses  of  Europe  and 
America.  Hall  Caine  contributes  the  first  four  chapters  of  a  serial  story  en¬ 
titled  “Unto  the  Third  and  Fourth  Generation”,  and  Francis  Isabel  Currie 
contributes  the  short  story  entitled  “For  Love  of  Marta”.  Margaret  Field 
pays  a  tribute  to  Mary  of  Magdala,  giving  the  authentic  and  traditional 
records  that  tell  the  pathetic  story,  in  an  article  intitled  “Types  and  Legends 
of  the  Magdalen”.  This  article  is  well  illustrated  by  electro-plate  reproduc¬ 
tions  of  some  of  the  famous  Magdalen  paintings.  Prominent  men  and  women 
who  are  occupying  the  attention  of  people  throughout  the  world  are  discussed 
in  an  able  article  entitled  “In  the  Public  Eye”.  “The  Tragedy  of  Khartoum”, 
“The  Mystery  of  Marshal  Nye”,  “Danforth’s  Dilemma”  and  “In  the  Red¬ 
woods”  are  titles  of  short  stories  by  well-known  authors.  Ernest  Jarrold 
tells  of  men  and  women  who  write  the  catchy  ballad  music  of  the  hour  in 
“The  Makers  of  our  Popular  Songs”.  “The  Stage”  is  the  title  of  an  article 
giving  a  short  review  of  some  of  the  prominent  actors  and  actresses  and 
their  work.  The  number  is  completed  with  “Literary  Chat”,  “Editorials”, 
“Publisher’s  Page”  and  many  short  poems  by  prominent  authors.  B. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

“Sleep  the  Result  of  Differentiation.”  By  Guido  Bell,  M.  D.,  Indianap¬ 
olis,  Ind.  (Reprinted  from  the  Journal  of  the  American  Medical  Association.) 

“Bacteria  of  the  Vagina  and  their  influence  on  the  Course  of  the  Puep- 
eral  State.”  By  Louis  Burkhart,  M.  D.,  Professor  of  Operative  and  Clinical 
Midwifery  in  the  Central  College  of  Physicians  and  Surgeons,  Indianapolis, 
Ind.  (Reprinted  from  the  Indiana  Medical  Journal.) 

“Vaginal  Coeliotomy,  with  remarks  on  the  new  field  it  opens  up  for  the 
treatment  of  backward  displacements  of  the  uterus  with  diseased  annexa  by 
Vagino- fixation.”  By  Hiram  N.  Vineberg,  M.  D  ,  Instructor  in  Gynaecology 
in  the  New  York  Post-Graduate  Medical  School  and  Hospital,  (Reprinted 
from  the  Medical  Record. ) 

“Aseptic  Prophylaxis  of  Asiatic  Cholera — Arsenization.”  By  Riginald 
Barkley  Leach,  M.  D. 

“The  Technique  and  indications  of  Vagino-Fixation  (Mackenrodt’s 
Operation).”  By  Hiram  N.  Vineberg,  M  D.  (Reprinted  from  New  York 
Medical  Journal. 

“A  Treatise  on  the  Wine  of  Cod  Liver  Oil  with  Peptonate  of  Iron.” 
(From  the  press  of  Frederick  Stearns  &  Co.,  Detroit.) 


PUBLISHERS’  PAGE. 


Report  of  a  Case  of  Anemia. — By  Oliver  P.  Barber,  M.  D., 
Saginaw,  West  Side,  Michigan,  gynecologist  to  Saginaw  General  Infirm¬ 
ary;  surgeon  to  Michigan  Central  Railroad;  president  of  the  United 
States  pension  board  of  medical  examiners,  et  cetera. 

The  following  case  of  anemia  in  a  patient  of  inherited  tuberculosis 
diathesis  yielded  so  rapidly  to  a  form  of  treatment  which  was  practically 
new  to  me  that  I  feel  justified  in  reporting  it  for  the  benefit  of  those 
practitioners  who  have  not  yet  made  the  experiment: 

Miss  A.  B.,  aged  18  years;  attending  high  school;  father  died  of 
phthisis  pulmonalis  shortly  before  her  birth.  The  case  came  under  my 
charge  September  15  last  in  an  aggravated  anemic  condition,  character¬ 
ized  by  suppression  of  the  menses,  grave  intestinal  disturbance,  tympan- 
atic  and  prospective  phthisis  abdominalis.  In  addition  to  gastric  catarrh, 
she  had  a  hacking  cough,  myalgic  pains  in  the  chest  walls,  an  afternoon 
temperature  of  102°  to  104°,  a  rapid  and  weak  pulse. 

She  had  been  confined  to  her  bed  for  several  weeks  before  I  was 
called  in.  For  two  weeks  I  used  the  treatment  usually  prescribed  in  such 
cases,  but  without  satisfactory  results,  and  I  had  little  hope  for  her  re¬ 
covery.  As  a  dernier  resort,  I  sent  her  by  way  of  experiment  a  sample 
bottle  of  Wine  of  Cod  Liver  Oil  (Stearns)  with  instructions  to  follow 
the  directions  given  on  the  label.  A  decided  improvement  was  mani¬ 
fested  within  a  few  days.  Her  appetite  improved,  assimilation  of  food 
became  normal,  the  gastric  catarrh  disappeared,  color  returned  to  her 
cheeks  and  her  weight  increased.  I  had  no  previous  experience  with 
the  Wine  of  Cod  Liver  Oil,  but  as  no  other  medicine  was  administered 
in  this  case,  it  must  be  credited  with  the  remarkable  resubs  attained. 
The  condition  of  the  digestive  functions  was  such  that  no  emulsion  or 
other  ordinary  preparation  of  the  oil  could  have  been  administered. 

J.  W.  Snowden,  M.  D.,  A.  E.,  San  Jose,  Cal.,  on  April  12,  1895, 
writes:  Your  Bromidia  acts  like  a  charm.  1  believe  it  a  safe,  effectual 
and  reliable  hypnotic. 
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_ 

PROGNOSIS  AND  THERAPY  OF  THE  ASPHYXIA  OF  THE 

NEW  BORN  A 

BY  LOUIS  BURCKHARDT,  M.  D. 

Professor  of  Operative  and  Clinical  Midwifery  in  the  Central  College  of  Physicians  and 

Surgeons,  and  Consulting  Obstetrician  to  the  City  Dispensary  at  Indianapolis. 

Indianapolis,  Indiana. 

Looking  over  the  official  reports  of  the  Indiana  State  Board  of 
Health  from  October  ’92  to  October  ’93  we  find,  that  of  all  deaths  from 
known  causes  the  number  of  stillbirths  came  up  to  82,40  per  cent,  in 
Indianapolis,  8O80  per  cent,  in  Evansville,  73i60  per  cent  in  Terre  Haute, 
95  io  per  cent,  in  Chicago,  72^  in  Peoria,  60,^  per  cent,  in  Cincinnati, 
and  74i30  in  Dayton.  These  figures  computed  to  the  relation  between 
I  living  and  stillborn  children  give  about  40  stillbirths  to  1000  deliveries, 
and  it  will  be  a  low  estimate  if  we  consider  two-thirds  of  these  cases  as 
caused  by  asphyxia.  By  such  estimate  the  other  one-third  is  composed 
of  the  comparatively  rare  cases  of  stillbirths  due  to  infectious  diseases  of 
the  mother  and  destructive  operative  interference.  In  another  paragraph 
of  the  same  official  report  we  find  the  following  statement :  “  If  our 
figures  are  correct  the  birth-rate  in  the  State  fell  about  35  percent,  in 
1890.  ”  And  we  may  add,  making  an  inference  from  the  figures  of  ’92 
and  ’93,  that  the  relative  birth-rate  is  even  less  in  those  years.  Alarming 
as  these  reports  must  be  regarded  they  serve  at  once  as  a  basis  for  the 
valuation  of  life-saving  measures  to  the  new-born. 

*Read  before  the  Indiana  State  Medical  Society  at  Indianapolis,  June  7,  1895. 
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Can  timely  intervention  reduce  considerably  the  death-rate  caused 
by  asphyxia  and  what  is  the  most  rational  mode  of  proceeding?  It 
shall  be  the  object  of  this  paper  to  answer  these  questions. 

We  call  a  child  asphyxiated  if  after  the  delivery  the  respiration  of 
the  child  is  suspended  or  insufficient  and  if  the  extremities  remain  motion¬ 
less  while  the  heart  action  proves  the  existence  of  life.  The  suspended 
animation  of  the  new-born  is  mostly  caused  by  asphyxia  acquired 
in  utero.  Compression  of  the  brain  and  extensive  hemorrhages  are  rare 
causes  of  suspended  animation. 

Asphyxia  in  most  instances  is  caused  by  insufficient  interchange  of 
gases  between  mother  and  child,  owing  to  compression  of  the  naval-cord, 

premature  detachment  of  the  placenta,  protracted  expelling  period  and  f 

| 

injuries  to  the  respiration  or  circulation  in  the  maternal  organism. 

A  premature  respiratory  effort  may  occur  if  in  the  second  stage  of 
labor  the  head  stays  for  a  longer  time  in  the  vagina  in  consequence  of 
temporary  interruption  of  the  circulation  of  the  navel-cord.  In  this 
manner  masses  of  mucous  and  liquor  amnii  may  be  aspirated  and 
brought  to  the  vocal  cords,  where  they  cause  a  spasm  of  the  glottis,  and 
lodging  at  the  entrance  of  the  larynx  prohibit  the  passage  of  air. 
Immediately  after  delivery  such  a  child  reacts  on  surface  irritation,  as 
shown  by  the  opening  of  its  eyes  and  by  powerful  but  ineffective  inspi¬ 
ratory  movements,  and  soon  apnoea  is  established.  This  occurrence 
might  be  aptly  called  secondary  asphyxia  and  should  be  distinguished 
from  the  primary  asphyxia  due  to  intra-uterine  causes. 

Concerning  prognosis  and  therapy  it  is  very  important  to  discrimi¬ 
nate  between  two  kinds  of  asphyxia,  livid  and  pale  asphyxia.  In  livid 
asphyxia  the  child’s  skin  is  of  a  dusky  red  or  cyanotic  color.  The  face 
is  bloated,  the  conjunctivae  being  often  considerably  injected.  The 
extremities  are  nearly  motionless,  but  their  muscle  tonus  is  preserved, 
the  limbs  being  not  limp  like  those  of  a  cadavar.  The  heart’s  action  is 
retarded  but  vigorous  and  the  impulse  is  visible  on  the  walls  of  the  chest. 
The  umbilical  vessels  are  distended,  the  pulse  of  the  navel-cord  being 
felt  distinctly  as  hard  and  slow.  Respiratory  movements  are  entirely 
wanting,  or  occuring  only  at  long  intervals  and  superficial,  and  accom¬ 
panied  with  bronchial  rales.  These  respiratory  movements  are  also 
attended  by  facial  contortions.  Surface  irritations  and  irritation  of  the 


Fort  Wayne  Medical  Magazine. 


249 


pharynx  are  sufficient  stimuli  to  produce  more  vigorous  respiratory 
movements. 

Quite  a  different  aspect  is  presented  by  pale  asphyxia.  The  child  is 
exceedingly  anaemic,  the  lips  only  being  slightly  cyanotic.  The  extrem¬ 
ities  and  the  head  and  lower  jaw  hang  limp.  The  tonic  contractibility  of 
the  muscles  is  lost.  No  respiratory  movements  occur.  In  short  the 
child  looks  dead  and  only  the  hand  laid  upon  the  breast  discovers  the 
feeble  and  rapid,  often  hardly  distinguishable,  pulsation  of  the  heart. 
The  navel-cord  is  collapsed,  the  vessels  are  almost  bloodless  and  seldom 
a  feeble  pulsation  is  discovered.  Immediately  after  delivery  a  few  respi¬ 
ratory  movement:,  may  occur,  but  they  soon  cease.  They  are  energetic 
efforts  attended  by  a  vigorous  drawing-in  of  the  ribs,  but  without  any 
facial  contortions.  The  loss  of  the  tonic  contractibility  of  the  muscles 
and  the  failure  of  reflex  irritability  are  characteristic  of  this  kind  of 
asphyxia. 

With  a  rational  therapy  the  prognosis  foi  the  livid  and  uncompli- 
cated  asphyxia  is  always  favorable.  The  prognosis  for  the' pale  asphyxia 
is  at  all  times  doubtful,  yet  success  even  here  attends  our  efforts  in  a 
great  percentage  of  cases.  In  determining  the  prognosis  we  rely  chiefly 
on  the  condition  of  the  heart.  We  observe  the  heart  the  best  by  the  aid 
of  the  eyes  and  by  the  sense  of  feeling,  and  if  it  be  exceedingly  weak 
we  have  to  auscultate.  An  increase  of  frequency  is  obviously  of  favor¬ 
able  import,  but  even  in  fatal  cases  a  single  increase  does  occur  at  times. 
Generally  we  will  not  be  mistaken  if  we  predict  a  good  prognosis  when 
the  respiration  is  gradually  established,  whereas  the  outlook  is  unfavor¬ 
able  if  single  though  very  deep  inspirations  occur  only  after  long 
intervals. 

In  favorable  cases  the  heart’s  action  increases  and  respiration  is 

I 

taken  up  gradually.  During  the  first  respirations  but  slight  undulations 
of  the  breast  are  visible  and  they  may  be  so  slight  that  they  pass  unob¬ 
served  or  are  mistaken  for  pulsations  of  the  heart.  The  excursions  of 
the  thorax  steadily  grow  more  extensive,  suddenly  the  face  is  seen  to 
contract  for  the  first  time,  and  shortly  afterward  by  surface  irritation  we 
can  produce  a  cry. 

In  some  of  the  unfavorable  cases  we  observe  that  from  time  to 

time,  and  independent  of  the  physician’s  efforts,  convulsive  inspiratory 

movements  are  produced,  but  they  occur  without  effect  on  the  heart’s  action 
i 
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and  without  bringing  air  into  the  lungs.  Worthy  of  special  mention  are 
those  cases  where  asphpxia  and  stoppage  of  the  pulse  are  caused  by  a  consid¬ 
erable  compression  of  the  head  while  the  latter  is  passing  through  the 
brim  of  a  contracted  pelvis.  If  the  head  is  not  injured,  and  compressed 
only  a  short  time,  the  rapidly  reviving  circulation  will  immediately  over¬ 
come  danger.  But  if  the  compression  arises  from  a  rupture  of  a  venous 
vessels,  then  it  will  cause  death  in  sopor,  although  some  children  with 
considerable  hemorrhages  into  the  convexity  of  the  skull  survive  many 
days  and  this  fact  lets  us  deduct  that  smaller  extravasations  can  be 
absorbed  and  life  saved. 

Here  the  objection  may  be  made  that  it  is  possible  in  a  great  num¬ 
ber  of  cases  of  pale  asphyxia  to  bring  the  child  to  breathing,  and  even 
seemingly  to  establish  a  normal  activity,  but  that  the  most  of  the  chil¬ 
dren  thus  resuscitated  die  in  the  course  of  the  first  few  weeks.  This, 
however,  is  not  so.  Children  of  this  kind  have,  of  course,  a  diminished 
vitality,  yet  the  high  mortality  during  the  first  weeks  is  but  the  result  of 
lack  of  skilled  attention,  or  the  early  discontinuance  of  therapeutic 
efforts.  It  is  a  general  belief  that  the  aspirated  liquor  amnii  and  blood 
cause  lobular  pneumonia,  whereas,  on  the  contrary,  post-mortems  show 
only  atelectasis,  bronchitis,  and  ecchymoses,  and  only  rarely  true  pneu¬ 
monia. 

Worthy  of  special  attention  is  the  later  health  of  children  that 
endured  a  deep  and  long  asphyxia  after  delivery.  Often  the  develope- 
ment  of  idiotism  and  spastic  spinal  paralysis  has  been  traced  back  to  this 
cause.  Slighter  degrees  of  asphyxia  are  decidedly  harmless  in  this  rela¬ 
tion.  One  of  the  most  prominent  men  of  our  century,  namely,  Goethe, 
was  born  asphyxiated.  It  is  reported  that  his  mother  had  a  protracted 
labor  and  that  the  child  was  born  black  in  the  face  owing  to  a  delayed 
version. 

The  question  of  prognosis  should  engage  us  not  only  after  delivery 
but  before  as  well.  What  are  the  indications  of  danger  to  a  child  that 
is  delayed  in  the  parturient  canal?  As  such  may  be  named  the  struggling 
of  the  child,  the  discharge  of  meconium,  and  the  diminished  frequency 
of  the  foetal  heart-beats.  The  first  two  symptoms  do  not 
need  a  special  description.  If,  however,  the  number  of  the 
foetal  heart-beats  decreases  successively  without  recovering  in  the 
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interval  between  pains,  the  child  is  endangered  by  intoxication  with  car¬ 
bonic-acid  gas.  Under  otherwise  normal  conditions  this  diminution  of 
frequency  sets  in  late,  perhaps  only  after  other  indications  have  called 
for  operative  interference.  A  sudden  increase  in  rapidity  of  the  heart’s 
action  is  also  suspicious.  If  we  auscultate  systematically  we  often  find 
that  the  final  decrease  of  the  rythm  is  preceded  by  an  increase.  This 
increase  of  the  rythm  probably  exists  invariably,  but  passes  unobserved 
in  consequence  of  its  short  duration,  whereas  the  decrease  lasting  longer 
is  more  likely  to  be  detected.  The  obstetrician  skilled  in  the  method  of 
external  examination  will  by  timely  operative  interference  often  save  the 
child’s  life,  which  otherwise  would  suffocate.  The  prophylactic  treatment 
here  as  elsewhere  is  of  foremcst  importance.  The  treatment  of  slighter 
cases  of  asphyxia  can  be  described  in  a  few  short  lines.  We  have  to 
clear  the  air  passages  of  the  aspirated  masses  of  mucus,  and  excite 
the  child  which  is  still  sensative  to  irritation  to  breathe.  Both  indica¬ 
tions  are  best  met  by  introducing  a  finger  into  the  throat  to  remove  the 
mucus.  The  finger  will  excite  by  reflex  action  powerful  expiratory  move¬ 
ments.  A  warm  bath,  some  energetical  flagellations,  rubbing  of  the 
back,  altogether  will  cause  loud  screaming  and  regular  deep  respiration. 

The  pale  asphyxia  makes  greater  demands  on  our  skill  and  perse- 
verence.  Innumerable  methods  have  been  recommended  and  of  each  it 
has  been  said  that  it  is  the  most  effective.  Nevertheless  the  fact  that 
new  proceedings  continue  to  be  devised  proves  that  the  former  methods 
are  unable  to  meet  all  indications.  It  is  likely  that  the  deficiency  in 
results  is  owing  less  to  the  method  than  its  application.  He  who  begins 
his  attempt  at  resuscitation  by  a  movement  producing  inspiration,  with¬ 
out  having  first  removed  the  slime  which  clogs  the  air  passages,  or  who 
performs  Schultze’s  swingings  vigorously  on  a  child  whose  heart  is 
extremely  feeble,  may  expect  no  success.  The  first  condition  to  secure  a 
therapeutic  effect  is  a  systematical  proceeding.  If  ever  the  course  of 
a  delivery  lets  us  fear  that  the  child  may  be  born  asphyxiated  all  prepar¬ 
ations  for  resuscitation  should  be  made  before  delivery,  and  especially 
before  any  obstetrical  operations  are  begun.  A  space  near  the  stove  is 
provided  with  pillows,  warm  swaddling-clothes,  an  elastic  catheter  No. 
12,  a  warm  bath  of  100°  F.,  a  bucket  containing  cold  water,  and  a 
syringe. 
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Anatomo-pathological  observations  give  us  three  indications  for 
a  rational  therapy. 

(1).  To  clear  out  the  air-passages.  (2).  To  supply  oxygen  until 
the  respiratory  center  has  been  brought  to  normal  irritability.  (3).  To 
increase  the  energy  of  the  heart.  The  air  passages  are  best  cleared  by 
suction  with  a  soft  catheter.  Even  if  mucus  was  drawn  into  the 
glottis  it  is  extracted  by  this  means  in  consequence  of  its  viscosity.  Only 
rarely  need  the  catheter  be  placed  into  the  trachea.  Often  liquor  amnii 
passes  into  the  glottis,  but  usually  with  no  consequences.  Under 
all  circumstances  any  method  that  aims  to  establish  artificial  respiration 
must  start  with  an  expiratory  movement,  for  by  a  primary  inspiration 
foreign  bodies  are  aspirated  into  the  deeper  parts  of  the  air-passages.  Of 
all  approved  methods  the  method  of  Schultz  is  preferable.  This  method 
clears  the  air-passages,  introduces  air  into  the  lungs,  and  enlivens  the 
energy  of  the  circulation.  The  child  should  be  grasped  in  such  a 
manner  that  the  operator’s  thumbs  rest,  on  either  side,  upon  the  anterior 
thoracic  wall,  while  the  index-finger  occupies  the  axilla,  and  the 
remaining  fingers  are  placed  diagonally  across  the  back. 

Hereby  the  head  is  supported  by  the  ulnar-borders  of  the  wrist. 
Now  the  physician  takes  his  position,  with  slightly  straddled  legs,  and 
the  child  is  allowed  to  hang  at  arm’s  length  between  the  knees  of  the 
obstetrician.  The  child  is  next  swung  upward,  until  the  arms  of  the 
operator  reach  an  almost  horizontal  position,  and  the  lower  part  of  the 
body  is  allowed  to  fall  slowly  over  the  upper  part  of  the  body.  During 
this  movement  we  must  be  very  careful  that  the  fingers  do  not  exercise 
an  undue  compression  of  the  thorax  from  any  side.  By  this  upward 
swinging  a  considerable  compression  of  the  organs  of  the  chest  is  pro¬ 
duced,  both  at  the  diaphragm  and  at  the  thoracic- wall,  which 
effects  a  passive  expiratory  movement.  As  a  result  of  it  the  aspirated 
liquids  are  expelled  in  abundant  quantities  from  mouth  and  nose.  After 
a  short  interval  the  child’s  body  is  swung  downward,  the  thorax  is 
relieved  of  all  pressure,  which  dilates  on  account  of  its  elasticity,  the 
ribs  expand  and  the  diaphragm  descends.  This  effects  a  purely  passive 
but  very  efficient  inspiration,  and  the  air  passes  through  the  glottis  into 
the  air  passages  with  an  audible  sound.  After  a  few  seconds’  pause  the 
child  is  swung  anew  up  and  downwards,  and  this  proceeding  is  repeated 
six  to  eight  times. 
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A  still  more  important  effect,  according  to  Schultze,  is  the  relief  of 
the  over-loaded  vessels  as  a  result  of  the  compression  of  the  entire  thor¬ 
acic  contents.  Thus,  as  expiration  is  produced  by  the  upward  swing,  the 
blood  is  pressed  from  the  left  ventricle  into  the  aorta,  and  from  the  right 
auricle  into  the  right  ventricle.  The  emptying  of  the  right  ventricle 
makes  room  for  the  contents  of  the  left  auricle  and  permits  the  return 
current  from  the  pulmonary  veins.  From  the  right  ventricle  the  surplus 
blood  finds  a  passage  into  the  aorta  through  the  ductus  arteriosus.  With 
the  inspiratory  swing  blood  is  aspirated  from  the  peripheral  vessels  into 
the  blood -channels  of  the  thorax.  The  aspirated  blood  is,  however, 
venous,  as  the  semi-lunar  valves  prevent  regurgitation  from  the  aorta. 
By  alternating  the  expiratory  and  inspiratory  swinging  movements  the 
pump-working  of  the  heart  is  mechanically  set  in  action.  As  the  blood¬ 
streams  pass  through  the  heart  cavities,  the  systole  increases  in  force  and 
the  arterial  tension  is  restored.  (Lusk.)  The  manipulations  having 
been  repeated  six  or  eight  times  we  put  the  child  in  a  warm  bath  in  order 
to  preserve  the  temperature  of  the  body.  Now  we  observe  the  effect  of 
the  artificial  respirations.  If  the  heart  action  quickens,  and  if  the  pale 
skin  gets  reddish,  surface  irritations  are  sufficient  to  complete  the  resus¬ 
citation.  Change  of  temperature  is  the  most  powerful  agent  at  this 
stage.  A  syringe  full  of  cold  water  directed  on  the  chest,  as  long  as  the 
child  is  in  the  warm  bath,  excites  wonderful  deep  inspirations. 

As  long  as  no  spontaneous  respiratory  movements  occur,  perceptible 
by  slight  undulations  in  the  epigastric  region,  Schultze’s  swinging  must  be 
repeated.  We  continue  the  resuscitation  till  the  child  shows  full  vitality. 

>! 

'  It  must  cry  vigorously,  the  skin  must  turn  red,  the  eyes  must  be  opened 
spontaneously,  and  the  extremities  must  be  moved  energetically.  After 
hard  work  of  one  hour,  or  one  hour  and  a- half  we  often  succeed  in 

H  • 

resuscitating  the  child.  But  if  we  have  to  deal  with  extremely  deep 
asphyxia,  or  where  it  is  complicated  with  compression  of  the  brain,  all 
efforts  may  fail.  We  should  never  stop  our  endeavor  before  the  cessa¬ 
tion  of  the  heart’s  action  indicates  that  death  has  occurred. 

The  superiority  of  Schultze’s  method  is  proven  by  actual  test. 
The  reproach  that  by  the  swinging  the  children  may  be  badly  injured  inter¬ 
nally  may  not  be  ascribed  to  the  method,  but  to  a  lack  of  skill  in  the 
operator.  The  obstetrician  adhering  to  the  well  defined  rules  will  never 
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have  these  accidents,  whereas  he  will  save  many  a  child’s  life,  that  would 
be  lost,  had  he  depended  on  other  methods. 

If,  however,  the  passive  inspiration  remains  without  effect,  we  have 

* 

probably  to  deal  with  a  prematurely  delivered  child.  There  the  walls  of 
the  thorax  allow  all  the  changes  of  form  endured  by  these  manipulations, 
but  the  thorax  does  not  enlarge  its  cavity,  as  the  soft  and  weak  walls  are 
too  yielding.  In  these  cases  the  other  methods  of  artificial  aeration  fail 
also.  Here  we  depend  on  the  cathetrization  of  the  windpipe.  We  intro- 
duce  an  elastic  catheter  No.  12,  obliquely  cut  off,  under  the  guidance  of 
a  finger,  through  the  glottis  into  the  windpipe.  Now  we  lemove  care¬ 
fully  the  aspirated  foreign  matter  by  suction,  withdrawing  the  catheter 
in  order  to  clean  it,  and  this  operation  is  repeated  until  we  are  convinced 
that  all  foreign  matter  is  removed.  Finally,  we  insufflate  air  with  light 
force  thiough  the  ca  heter  introduced  anew,  and  seek  to  produce  a 
passive  expiration  by  pressure  on  the  thorax.  This  has  to  be  continued 
until  the  child  breathes  spontaneously.  The  only  danger  threatening 
from  this  method  is  laceration  of  lung-tissue  caused  by  too  vigorous 
insufflation.  Under  all  circumstances  this  method  recommends  itself 
more  than  the  insufflations  from  mouth  to  mouth,  as  hereby  air  passes 
into  the  oesophagus  and  fills  up  the  stomach  and  bowels. 

Among  the  other  methods  introduced  Sylvester’s  method  is  the  next 
favored,  it  being  the  nearest  to  Schultze’s  by  its  respiratory  coefficiency 
An  undouttable  disadvantage  of  Sylvester’s  method  is  the  dorsal  posi¬ 
tion  of  the  child,  such  position  hindering  the  outflow  of  the  aspirated 
matter. 

Marshall  Hall’s  method  is  not  open  to  this  reproach,  but  its  respira¬ 
tory  coefficient,  is  by  far  less  than  the  Sylvester  method  though  its  appli¬ 
cation  might  be  commendable  in  the  bath  between  two  series  of  Schultze’s 
swingings. 

Pernice  has  recommended  faradization  of  the  phrenici  but  this 
treatment  effects  only  inspiratory  movements  and  is  too  unhandy  for  use 
in  general  practice. 

The  method  of  rapid  rythmical  compression  of  the  thorax  over  the 
heart-region  for  stimulation  of  the  heart,  to  be  performed  about  100  to 
120  per  minute,  fulfills  only  one  of  the  three  indications  above  men¬ 
tioned,  namely,  the  stimulation  of  the  heart’s  action.  The  technical  i 
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difficulty  of  continuing  for  a  long  time  the  rapid  compression  of  the 
thorax,  condemns  this  method. 

The  reproach  that  these  methods  singly  meet  only  one  indication 
applies  equally  to  many  other  methods  of  resuscitation.  Therefore  ,they 
could  not  keep  the  field  a  long  time  and  have  disappeared  from  the 
stage  leaving  no  trace  behind. 

The  resuscitation  of  an  asphyxiated  child  taxes  vigorously  the  phy¬ 
sician  at  a  time  when  often  he  is  exhausted  by  preceding  difficult  oper¬ 
ations.  On  the  other  hand  the  saving  of  a  life  is  never  so  entirely 
dependent  on  the  skill  of  the  physician  as  in  this  case.  Not  only  is  the 
life  of  the  newborn  at  stake,  but  the  happiness  and  future  of  a  young 
family  is  imperiled.  So  far  the  largest  number  of  asphyxias  occur  in 
first  deliveries.  Hopes  nourished  for  months  after  painful  and  protracted 
1  abor  are  destroyed  by  the  delivery  of  a  stillborn  child.  The  mother  is 
n  ow  acquainted  with  the  dangers  of  delivery,  but  not  with  the  happiness 
of  motherhood. 

582  South  Meridian  St. 


DISASTROUS  RESULTS  FOLLOWING  WHITEHEAD’S  OPERA¬ 
TION  FOR  PILES ,  AND  THE  SO-CALLED 
'  ‘  AMERICAN  OPERA  TION.  ”  * 

BY  EDMUND  ANDREWS,  A.  M.,  M.  D.,  LL.  D. 

Professor  of  Clinical  Surgery  t  hicago  Medical  College. 

Chicago. 

Ten  years  ago,  Mr.  Whitehead,  a  surgeon  of  Manchester,  England, 
conceived  the  idea  of  treating  haemorrhoids  by  a  new  method.  He  sim¬ 
ply  dissected  cut  ard  cut  cff  the  whole  lower  inch  of  the  mucous  mem¬ 
brane  of  the  rectum,  with  all  the  piles  and  hemorrhoidal  veins,  arteries, 
nerves  and  connective  tissue  attached  to  them. 

*Rcad  before  the  Mitchell  District  Medical  Society,  at  Wrest  Baden,  Ind.,  July  5,  1895. 
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Figure  1  will  explain  the  plan. 

Mr.  Whitehead,  after  clearing  out 
and  trying  to  disinfect  the  rectum, 
commences  by  a  circular  incision  fol¬ 
lowing  “Hilton’s  white  line,”  that  is 
to  say  the  junction  of  the  skin  and 
mucous  membrane  along  the  verge  of 
the  anus,  S.  S.  Then  he  dissects  up 
the  mucous  membrane  with  the  at¬ 
tached  piles,  hemorrhoidal  veins,  ar¬ 
teries,  nerves  and  connective  tissue, 
thus  stripping  bare  the  tube  of  the  in¬ 
testinal  sphincter  as  high  as  the  piles 
extend — generally  about  an  inch,  so 
that  the  dissected  part  hangs  loose  in 
the  anus  like  a  cuff  of  bloody  tissue. 
The  cuff  is  then  cut  off  above  the  level 
of  the  piles  along  the  line  B.  B.  and 
taken  away,  and  the  arteries  ligated  as  fast  as  divided.  The  mucous 
membrane  is  then  drawn  down  and  stitched  to  the  cut  edge  of  the  skin, 
hoping  for  a  union  by  first  intention.  This  hope,  however,  frequently 
fails  in  which  case  the  sticthes  give  way,  the  membrane  draws  up  into  the 
rectum  and  a  tubular  or  annular  ulcer  results,  which  contracts  in  heal¬ 
ing  and  causes  stricture. 

Certain  persons,  calling  themselves  “  Orificial  Surgeons,”  have 
slightly  changed  the  order  of  procedure  by  pulling  down  the  mucous 
membrane  and  making  the  upper  incision  first,  and  the  lower  one  last. 
For  this  slight  variation  they  have  invented  the  pompous  title  of  the 
“American  Operation.”  The  final  effect  is  the  same  in  both,  and,  as  the 
hemorrhoidal  vessels  are  all  gone  the  patient  is  permanently  cured,  since 
there  is  nothing  left  of  which  piles  can  be  made  in  the  future,  just  as  a 
patient  who  has  had  both  his  jaws  excised  will  never  have  any  more 
trouble  with  his  teeth,  or  if  his  foot  is  amputated  he  will  never  have  any 
more  corns  on  his  toes.  A  description  of  the  peculiar  mechanism  and 
the  important  functions  of  the  mucous  membrane  and  subcutaneous  tis¬ 
sues  of  the  rectum  will  show  that  we  are  not  dealing  with  a  simple 
smooth  mechanical  tube  but  with  a  highly  specialized  organ  which  cannot 


p"  I  G.  I . 


S.  S  —  The  lower  circular  incision  along  Hilton’s 
white  line. 

M. — Tube  of  mucous  membrane  dissected  loose 
from  the  sphincter. 

B.  B. — Dotted  line  '  showing  the  place  for  tfhe 
upper  circular  incision. 
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be  dissected  out  and  destroyed,  as  is  done  in  a  thorough  Whitehead’s 
operation,  without  doing  great  and  irreparable  mischief  to  the  patient. 

As  above  stated  the  mucous  membrane  of  the  lower  inch  of  the 
rectum  has  a  peculiar  mechanism  constituting  it  a  tactile  organ  which  is 
the  seat  of  a  very  acute  special  sense,  by  which  a  healthy  person  is 
warned  of  the  presence  and  downward  progress  of  the  fecal  mass.  Its 
nerves  also  possess  remarkable  reflex  powers  over  the  sphincter  muscles, 
so  that  they  resist  the  sudden  and  unexpected  escape  of  feces  and  flatus 
without  the  necessity  of  a  constant  mental  attention  and  exertion  of  the 
will. 


A  brief  description  of  the  anatomy  of  the  parts  will  make  clear  what 
I  have  to  say  of  the  operation  in  question. 

Figure  2  is  a  longitudinal  section  of  the 
rectum.  D.  D.  is  the  internal  sphincter; 

E.  E.  is  the  external  sphincter;  M.  is 
the  mucous  surface  lining  the  cavity; 

H.  H.  is  a  band,  or  series  of  little  per¬ 
pendicular  projections  or  ridges,  each 
about  a  centimeter  long.  They  are 
called  the  columns  of  Morgagui,  and 
they  are  the  seat  of  part  of  the  special 
tactile  sense  of  the  rectum.  The 
grooves  between  the  columns  termi¬ 
nate  below  in  little  pouches  called 
Sacculi  Horneri,  from  the  old  anato¬ 
mist  Horner  who  first  described  them. 

The  grooves  and  pouches  contain  a 
reserve  of  tenacious  mucus  intended 
to  lubricate  the  descending  mass  of 
feces.  The  “Orificial  Surgeons”  have 
claimed  these  natural  pouches  as  a  new  discovery  and  call  them  “lesions,” 
which  possess  of  horrible  reflex  power,  causing  almost  all  the  diseases  of 
the  body,  “from  the  biain  to  the  muscles.”  They  cure  them  by  the 
“American  Operation,”  or  sometimes  by  merely  splitting  them  down  on 
a  blunt  hook. 

Just  below  the  columns  of  Morgagui  are  about  eight  small  papillae 
surrounding  the  rectum  just  above  the  verge  of  the  anus.  Each  one  has 


M. — Mucous  membrane  above  the  sphincters. 

H.  H. — Colums  of  Morgagui. 

D.  D.— Internal  sphincter. 

E  E. — External  sphincter. 

S.  S.  S  — Line  of  junction  of  the  internal  and  ex¬ 
ternal  sphinters.  Also  called  Hilton’s  white 
line,  or  the  junction  of  the  mucous  mem¬ 
brane  with  the  skin. 
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an  artery  and  a  nerve,  and  under  its  base  is  a  little  ganglionic  enlarge¬ 
ment  of  the  nerve.  They  are  important  tactile  organs  connected  with 
the  special  rectal  sense.  . 

S.  S.  S. — The  junction  of  the  mucous  membrane  with  the  skin  is 
called  Hilton’s  white  line,  though  it  is  not  often  distinctly  white.  It 
marks  the  lower  line  of  incision  in  Whitehead’s  Operation,  and  is  the 
line  or  ring  of  connective  tissue  separating  the  external  from  the  internal 
sphincter. 

I  have  entered  into  a  very  extended  correspondence  with  eminent 
men  both  in  Europe  and  America  to  gather  facts  as  to  the  results  of  the 
Whitehead’s  Operation,  and  the  “American  Operation,”  which  as  before 
stated  is  essentially  the  same  thing.  The  following  table  gives  a  sum¬ 


mary  of  the  disasters  reported  to  me: 

TABLE. 

Loss  of  the  special  sense  by  which  the  patient  should  be  warned 

of  a  coming  evacuation  and  enabled  to  prepare  for  it .  8  cases 

Incontinence  of  flatus  and  feces .  27  “ 

Paralysis  of  the  sphincter .  4  “ 

Chronic  inflammation  of  the  rectum .  1  “ 

Failure  of  union  of  the  wounds  by  first  intention,  with  retrac  - 
tion  of  the  edge  of  the  wound,  forming  a  contracting  tubu¬ 
lar  ulcer  with  stricture .  g  “ 

Other  ulcers .  2  “ 

Irritable  and  painful  anus .  12  “ 

Neuralgia  of  the  pelvis  and  inferior  extremities .  2  “ 

General  neurasthenia .  1  “ 

Fatal  peritonitis .  1  “ 

Fatal  septic  complications .  1  “ 

Non-fatal  septic  results .  6  “ 

Fistula  in  ano .  1  “ 

Cases  reported  as  having  bad  results  without  accurate  descrip¬ 
tion  . 126  “ 

Total . 201  “ 


The  first  item  in  this  table  is  the  loss  of  the  special  sense  warning 
the  patient  of  a  descent  of  feces  and  an  approaching  evacuation.  This 
is  a  remarkable  condition  not  described  by  any  author.  The  reason  of 
the  disaster  is  this.  Whitehead’s  operation,  if  thoroughly  performed, 
has  swept  away  the  whole  tactile  mechanism  of  the  rectum,  and  has 
brought  down  from  above  a  covering  of  mucous  membrane  naturally 
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almost  devoid  of  nerves  of  sensation,  and  therefore  of  nearly  all  tactile 
special  sense.  Hence  the  patient  in  many  cases  gets  no  warning  of  a 
coming  evacuation  of  the  bowels,  until  he  feels  it  in  his  clothing.  How¬ 
ever,  this  membrane  like  the  peritoneum,  and  the  small  intestines  may 
acquire  a  very  painful  sensibility  if  it  becomes  inflamed.  Now  the 
patient  gets  a  sort  of  painful  warning,  enabling  him  to  rush  to  the  closet 
in  time  to  save  his  clothing.  If  the  upper  incision  is  made  pretty  low 
down,  preserving  some  tactile  membrane,  the  mischief  is  much  less. 

Another  evil  of  destroying  the  tactile  and  reflex  mechanism  is  that 
the  involuntary  reflex  action  of  the  sphinters  is  ruined,  and  when  feces 
are  found  descending,  the  patient  can  only  retain  them  by  a  constant 
effort  of  attention  and  of  will  power,  which  is  very  annoying  and  cannot 
be  kept  up  for  a  great  length  of  time. 

One  common  accident  is  the  failure  of  the  effort  at  union  by  first 
intention.  In  this  case  the  stitches  give  way,  the  mucous  membrane 
which  had  been  pulled  down  by  force  draws  up  again  and  leaves  the 
anus  and  lower  rectum  occupied  by  a  tubular  granulating  ulcer  around  the 
whole  circumference.  This  contracts  in  healing  and  produces  stricture, 
which  has  resulted  in  numerous  instances. 

Another  class  of  accidents  very  common  consist  of  those  which  ar  e 
included  under  the  general  name  septicism.  Operations  which  by  liga¬ 
ture  or  by  actual  or  potential  cautery  close  or  sear  the  wounded  parts  are 
I  measurably  free  from  this  risk,  but  those  which  make  extensive  incisio  ns 
j  have  no  such  safety. 

The  risk  from  this  source  in  Whitehead’s  method  is  not  very  great 

I 

but  it  is  something. 

There  are  a  number  of  thoughtless  though  reputable  authors  who 
talk  in  a  glib  way  of  rendering  the  rectum  perfectly  aseptic  during  an 
operation  by  tamponning  its  upper  portion  and  scrubbing  and  disinfect - 
!  ing  the  surface  of  the  mucous  membrane  below  the  plug.  Something 
can  be  done  in  this  way,  but  only  imperfectly.  The  rectal  mucous 
membrane  is  not  like  a  surface  of  polished  glass  which  can  be  perfectly 
cleansed  by  mechanical  and  chemical  appliances;  on  the  contrary  it  is  a 
spongy,  honey-combed  structure  containing  several  millions  of  glandular 
cavities,  all  opening  into  the  septic  chanuel  of  the  organ,  and  accessible 
to  all  sorts  of  germs.  Five  hours  of  douching  and  scrubbing 
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would  scarcely  accomplish  complete  disinfection  of  the  cells,  hence  all 
incisions  in  it  are  made  through  infected  territory. 

The  impossibility  of  any  such 
complete  disinfection  of  the  tissue 
as  certain  careless  writers  allege  is 
obvious.  Still,  partial  purification 
can  be  accomplished  by  much  dili¬ 
gence,  and  efforts  for  it  should  be 
thoroughly  made,  but  let  no  man 
deceive  himself  by  trusting  to  it  as 
perfect  and  complete.  Hence  those 
operations  which  close  up  the 
wounds  in  the  loose  subcutaneous 
connective  tissue  by  ligature,  by 
clamp  and  cautery,  or  by  searing 
the  wounds  immediately  with 

A. — The  »ection  of  the  surface  of  the  mucous  membrane, 

showing  the  position  of  the  orifices  of  the  ^ands.  chromic  acid  or  other  caustics,  aie 

B. — Section  of  the  membrane  showing  the  pollicles  cut 

through  lengthwise.  safer  than  the  great  wound  of 

Whitehead’s  operation,  which  is  slowly  made,  slowly  closed  by  sutures, 
and  cannot  be  cauterized. 

Twenty-seven  cases  in  the  table  had  incontinence  of  flatus,  mucus, 
or  feces.  Many  of  these  are  due  to  paralysis  of  the  sphineter  from 
destruction  of  the  nerve  supply. 

There  is  reason  to  think  that  some  operators  have  got  confused  by 
the  flow  of  blood  and  have  taken  out  the  internal  sphineter  with  the 
mucous  membrane.  This  gross  error  can  of  course  be  avoided  by  an 
educated  man,  but  the  most  of  the  disasters  reported  to  me  might  happen 
to  any  one.  1  do  not  agree  with  those  few  distinguished  gentlemen  who 
have  boldly  asserted  that  all  the  evil  results  are  due  to  bad  operating. 

I  have  corresponded  with  a  large  number  of  eminent  surgeons  both 
in  Europe  and  this  country  to  ascertain  the  general  opinion  as  to  this 
operation. 

Prof.  Mansell  Moullin,  of  London,  the  author  of  “  Moullin’s 
Surgery,  ”  writes  me  that  Whitehead’s  operation  is  not  often  performed 
in  London,  and  that  there  is  a  prevalent  opinion  that  stricture  is  liable  to 
follow  it.  He  thinks  its  usefulness  is  restricted  to  a  few  selected  cases. 

Mr.  Allingham,  of  London,  thinks  the  Whitehead  only  adapted  to  a 
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few  cases  with  varices  all  around  the  rectum.  For  the  great  majority  of 
patients  he  thinks  ligature  is  the  best  of  all  operations.  Smith,  of 
London,  always  preferred  the  clamp  and  cautery  to  any  other  plan. 

Mr.  Reginald  Harrison,  a  well-known  surgeon  in  London,  dislikes 
the  operation.  He  prefers  the  clamp  and  cautery. 

The  surgeons  in  Berlin  rarely  perform  it,  generally  preferring  the 
clamp  and  cautery.  Prof.  Esmarch,  of  Kiel,  the  inventor  of  Esmarch’s 
bandage,  never  uses  the  Whitehead  method.  He  siezes  the  pile  with 
forceps,  cuts  it  off,  ligates  any  spurting  vessels  and  closes  the  wound 
with  catgut. 

Prof.  Koenig,  of  Gottingen,  never  performs  it.  He  writes  me  that 
he  always  applies  the  thermo-cautery,  and  gets  his  patient  back  to  busi¬ 
ness  in  eight  or  ten  days. 

The  surgeons  in  Vienna  prefer  the  clamp  and  cautery  in  most  cases. 

I  am  unable  to  learn  of  any  surgeon  in  France  preferring  the 
Whitehead.  Verneuil  and  Fontan  are  mu:h  in  favor  of  treating  piles  by 
dilation  alone,  without  any  incision,  ligature  or  cautery,  and  many  other 
French  surgeons  follow  their  example. 

Prof.  Marcy,  of  Boston,  favors  the  operation  and  has  devised 
|  improvements  on  it. 

Prof.  W.  J.  Otis,  of  Boston,  opposes  it  and  has  seen  bad 
results  from  it. 

Prof.  Wyeth,  of  New  York,  thinks  the  operation  a  good  one  if 
|  properly  performed  in  selected  cases.  He  has  seen  three  bad  cases  after 
I  the  “American  Operation”  done  by  an  “  Orificial  Surgeon”  in 
|  Chicago. 

Prof.  Me  Burney,  of  New  York,  likes  the  Whitehead  in  cases  where 
the  varices  occupy  the  whole  circumference  of  the  gut,  but  in  most 
instances  he  prefers  ligature  done  after  Allingham’s  method. 

Prof.  Kelsey,  of  New  York,  a  standard  author  on  the  rectum,  says 
the  “  misfits  ”  caused  by  the  “  American  Operation  ”  are  a  constant 
;  source  of  income  to  him,  that  the  “American  ”  and  the  Whitehead  are 
alike  and  neither  of  them  has  any  excuse  for  existence.  He  thinks  “  ten 
per  cent,  of  the  patients  need  a  second  operation  to  cure  them,  not  of 
j  the  piles,  but  of  the  operation  for  piles.  ” 

Prof.  William  White,  of  Philadelphia,  says  he  has  given  the  opera- 
)  tion  a  fair  trial,  and  now  rarely  performs  it. 
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Prof.  Aunter  Me  Guire,  of  Richmond,  thinks  the  operation  unnec¬ 
essarily  severe,  and  that  all  the  cases  are  better  cured  by  the  ligature  or 
themo-cautery. 

Prof.  Merrill  Ricketts,  of  Cincinnati,  earnestly  condemns  both  the 
Whitehead  and  the  “American.  ”  He  has  devised  a  new  operation  by 
submucous  ligature  after  the  plan  here  shown. 

Instead  of  sacrificing  the  extra 
mucous  membrane  he  saves  the 
whole  of  it.  With  a  semi-circular 
needle  he  inserts  a  series  of  silk 
ligatures  through  the  lower  part  of 
the  membrane  and  surrounds  and 
ties  up  the  venous  plexus  in  a 
series  of  loops,  leaving  the  ends  of 
the  ligatures  hanging  out.  It  is 
not  necessary  to  strictly  tie  all  the 
varices.  The  parts  between  the 
the  ligatures  become  obliterated 
with  great  certainty.  This  will 
probably  be  found  a  valuable 
operation. 

Prof.  Roswell  Park,  of  But- 

L.  L.  L.  L.— The  dotted  lines  represent  the  course  of 

the  ligatures  beneath  the  mucous  membrane  falO  faVOrS  the  vVhitehead 
enclosing  circles  of  saricose  tissue.  The  ends 

are  left  hanging  out.  Prof.  Nancrede,  of  the  University 

of  Michigan,  opposes  the  operation.  The  results  he  has  seen  are 
very  bad. 

Prof.  Matthews,  of  Louisville,  opposes  the  operati  an  strenuously.  He 
says  the  idea  that  it  is  at  all  necessary  to  dissect  out  all  the  varicose 
veins  is  chimerical,  and  much  injury  is  often  done  to  the  sphineter 
muscle,  and  that  the  ligature  will  cure  all  these  cases  much  more  safely. 
He  adds :  “  In  regard  to  the  so-called  ‘American  Operation  ’  it  is  merely 
a  modification  of  Whitehead’s.  The  necessity  for  performing  it  never 
exists  except  in  a  Homoeopathic  brain.  I  have  seen  a  great  number  of 
wrecks  from  this  uncalled  for  surgical  procedure.  ” 

Many  other  surgeons  have  given  me  similar  opinions.  About  four- 
fifths  of  them  oppose  the  operation. 
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•  The  particular  cases  supposed  to  demand  Whitehead’s  operation  are 
those  where  the  whole  circumference  of  the  rectum  and  anus  is  covered 
with  piles  and  varicose  veins.  Some  authors  seem  to  know  of  no  way 
to  get  rid  of  them  except  to  dissect  out  or  destroy  the  whole  plexus. 
This  is  a  melancholy  blunder.  It  is  of  the  utmost  importance  to  know 
that  if  you  destroy  by  ligature,  or  cautery  about  one-half  the  height  of 
the  main  pile  tumors,  or  one-third  the  area  of  any  broad  flat  varicose 
tract,  the  remainder  of  the  tumors,  or  other  varices  always  atrophy  and 
disappear.  The  destruction  of  the  whole  tactile  mechanism  of  the  organs 
is  absolutely  unnecessary. 

Prof.  E.  C.  Dudley,  of  Chicago,  treats  broad  varicose  tracts  as 
follows ; 

He  picks  up  the  mucous  mem¬ 
brane  and  subjacent  veins  with  a 
tenaculum,  or  with  toothed  forceps, 
at  a  number  of  different  points, 
and  ties  each  bunch  as  he  raises  it. 

The  spots  tied  are  arranged  in  rows 
as  shown  in  the  figure.  The  tied 
bunches  slough  off  and  the  enlarged 
veins  in  the  areas  between  them 
become  atrophied  and  disappear. 

On  the  whole,  the  ligature  and 
cautery  are  the  main  reliance  of 
most  surgeons.  It  is  possible  that 
the  subcutaneous  ligature  of  Rick- 
ett’s  and  the  simple  forced  dilatation 

of  Verneuil  may  become  favorite  B.  B.  B.— Buttons  or  knobs  of  tissue  lifted  and  tied 

m  ethods  in  the  future,  but  Whitehead’s  operation  and  its  offspring,  the 
“American  Operation”  of  the  “Orificial”  quacks  have  proved  far  too 
disastrous  to  be  worthy  of  the  the  confidence  of  surgeons. 

2520  Prairie  Ave.,  Chicago. 
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DUDLEY’S  METHOD  OF  LIGATION  OF  FLAT  YARICOS® 
AREAS. 
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VAGINAL  HYSTERECTOMY  AT  THE  AGE  OF  SIXTY-FIVE. 

BY  EMORY  LANPHEAR,  M.  D.,  Ph.  D., 

St.  Louis,  Mo. 

Professor  of  Orthopedic  and  Clinical  Surgery  in  the  Woman’s  Medical  College. 

October  17,  1894,  I  was  called  to  Baldwin,  Kansas,  in  consultation 
with  Dr.  H.  C.  Owen.  Among  the  patients  I  examined  with  him  was 

Mrs.  N.  W - ,  who  had  cancer  of  the  uterus.  She  was  almost  sixty- 

five  years  of  age,  the  mother  of  six  children,  all  grown ;  she  passed  the 
menopause  at  50  without  any  bad  symptoms.  In  June,  preceding  my 
examination,  she  had  a  slight  discharge  of  blood  from  the  vagina, 
without  pain.  This  haemorrhage  was  repeated  August  16,  when  so  much 
blood  was  lost  as  to  necessitate  a  physician’s  services ;  Dr.  Owen  was 
called,  diagnosticated  cancer  and  administered  remedies  to  control 
bleeding,  advising  immediate  operation  for  radical  cure.  A  constant 
flow  continued  from  that  date  to  the  time  of  examination,  with  more  or 
less  pain  and  progressive  emaciation  (from  loss  of  blood)  until  nothing 
but  “  skin  and  bones  ”  remained. 

On  account  of  scarcity  of  funds  the  patient  delayed  operation  until 
my  visit  which  gave  her  an  opportunity  for  relief — she  not  knowing 
that  under  such  circumstances  almost  any  surgeon  would  be  happy  to 
operate  without  any  hope  of  reward  other  than  the  thanks  of  the 
patient  and  the  satisfaction  of  having  saved  a  human  life.  The  disease 
had,  therefore,  made  rapid  progress  and  presented  rather  an  appalling 
condition.  The  uterus  was  some  eight  or  nine  inches  in  length ;  an 
epithelioma  of  the  internal  os  had  spread  upwards  involving  the  body  of 
the  womb  ;  the  anterior  lip  dropped  off  during  examination  ;  the  poste¬ 
rior  lip  was  intact,  but  softened.  There  was  no  involvement  of  either 
bladder  or  rectum,  but  the  broad  ligament  of  the  left  side  was  badly 
implicated — beyond  possibility  of  complete  removal.  The  patient  was 
markedly  septic,  temperature  102,  and  death  evidently  not  far  distant. 
I  explained  to  the  patient  that  there  was  no  chance  of  cure,  but  I  hoped 
that  by  removal  of  the  offensive  mass  the  septicaemia  might  be  arrested, 
the  pain  be  lessened  and  several  months  in  comparative  comfort  be 
secured.  To  the  doctor  I  said  I  regretted  assuming  charge  of  the  case  ; 
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first,  because  of  the  extreme  age  of  the  patient  and  her  marked  emacia¬ 
tion  made  the  operation  one  of  great  hazzard,  and  second  because  in 
many  hysterectomies  for  cancer  I  have  never  yet  had  a  recurrence  and 
this  case  would  certainly  break  my  record  ;  but  on  account  of  the 
patient’s  anxiety  to  have  it  done,  the  doctor’s  desire  to  prolong  his 
patient’s  life  and  my  own  wish  to  see  what  could  be  done  to  improve 
the  condition  of  a  patient  so  near  death  I  would  do  the  work. 

As  the  circumstances  of  the  patient  were  such  that  she  could  not 
possibly  go  to  the  city  for  the  advantages  of  a  hospital,  a  miserable  bed¬ 
room  in  a  country  “  hotel  ”  was  fitted  up  for  her  and  an  operating  table 
made  out  of  a  wide  board  placed  upon  the  backs  of  chairs,  covered  with 
clean  sheets.  A  Kelly  pad  and  douche -bag  from  my  operating  kit  and 
several  common  tin  wash-basins  completed  our  outfit.  With  the 
assistance  of  Drs.  T.  B.  Thrush,  of  Kansas  City,  and  H.  C.  Owen,  of 
Baldwin,  1  removed  the  uterus,  tubes  and  ovaries  through  the  vagina. 
The  steps  of  the  operation  were  as  follows :  After  curetting  away 
much  of  the  diseased  tissue  under  irrigation  I  cleansed  the  vagina  with 
sublimate  solution  1  to  500  and  then  with  carbolic  1  to  20  and  packed 
the  uterus  with  bichloride  gauze.  I  then  cut  through  the  mucous 
membrane  encircling  the  os  uteri,  pulled  the  uterus  strongly  downward, 
and  with  my  fingers  separated  the  bladder  from  the  uterus  until  the 
peritoneum  was  reached,  next  treating  the  rectum  in  the  same  way.  I 
then  cut  upward  on  the  right  side — the  one  least  involved  in  the  can¬ 
cerous  infiltration — with  scissors,  until  the  uterine  artery  was  severed ; 
this  vessel  was  caught  with  haemostatic  forceps  and  tied  with  catgut ;  the 
dissection  was  carried  upward  until  the  ovarian  vessels  were  reached ;  the 
peritoneum  was  then  cut  and  with  one  finger  in  the  pelvis  above  the 
ovary  and  tube  it  was  easy  to  bring  the  ovarian  vessels  down  so  they 
could  be  caught  before  severing  them ;  these  two  arteries  (uterine  and 
ovarian)  having  been  caught  and  ligated  just  as  any  other  vessel  would 
be  in  any  other  part  of  the  body,  the  stump  of  broad  ligament,  etc.,  was 
allowed  to  retract  as  soon  as  the  tube  and  ovary  were  cut  away.  The 
uterus  was  then  turned  outwards,  the  fundus  slipping  readily  out  of  the 
v  agina  which  was  capacious  and  relaxed,  and  the  ovarian  artery  caught 
and  tied  ;  then  cutting  downward  as  far  into  the  tissues  as  possible  the 
left  uterine  artery  was  sought  and  an  attempt  made  to  tie  it  as  the  others 
had  been  tied  ;  the  vessel  was  too  soft  to  be  secured  with  a  separate  liga- 
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ture,  so  a  mass  of  tissue  was  caught  in  a  clamp,  the  uterus  cut  away  and 
the  uterine  vessels  tied  en  masse  with  a  strong  silk  ligature  left  long  to 
ensure  removal  in  due  time.  This  is  not  the  ideal  method,  but  it  had  to 
be  done  here.  The  vagina  was  then  irrigated  and  thoroughly  dried, 
about  an  ounce  of  powdered  iodoform  blown  in  and  the  pelvis  packed 
with  iodoform  gauze.  The  patient’s  daughter,  a  farm  girl,  was  left  in 
charge  as  her  only  nurse. 

October  18,  she  had  rallied  well  and  gave  no  evidence  of  “shock  ” 
— there  having  been  no  haemorrhage.  The  temperature  was  99/4°  F. 
She  had  no  pain  of  consequence  and  slept  four  hours  during  the  night. 

October  23,  Dr.  Owen  wrote:  “  Our  patient  is  well  this  morning; 
says  she  feels  as  well  as  she  ever  did  and  has  had  less  soreness  than 
before  the  operation.  The  temperature  has  not  been  above  99  and 
pulse  80.  Her  appetite  is  good  and  she  is  sleeping  well.  ” 

She  rode  six  miles  to  her  home  inside  of  two  weeks  after  the  oper¬ 
ation  and  continued  to  improve  for  a  long  time.  Recently  the  doctor 
wrote  me  that  there  were  evidences  of  a  spreading  of  the  disease  from 
the  infected  broad  ligament  and  he  feared  the  patient  would  not  live 
many  months  more,  which  was  to  have  been  expected. 

I  report  this  case  to  show  what  may  be  done  under  peculiarly  dis  - 
couraging  surroundings,  to  demonstrate  the  value  of  the  operation  even 
as  a  method  of  prolonging  life  and  diminishing  suffering,  and  to  prove 
that  extreme  old  age  and  great  debility  are  not  insurmountable  obstacles 
to  such  a  serious  and  difficult  operation  as  total  extirpation  of  the  uterus, 
tubes  and  ovaries. 

1  ascribe  the  favorable  results  in  this  case  to  three  things :  (1) 
Great  natural  resistance  on  the  part  of  the  patient ;  (2)  extreme  care  as 
to  antisepsis;  (3)  almost  total  absence  of  hemorrhage — obtained  by  the 
most  zealous  care  during  the  operation.  And  the  greatest  of  these  is 
the  last. 

2312  Salisbury  St. 
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SOME  OF  THE  PROBABILITIES  OF  COAGULATION 

NECROSIS  A 

BY  ROBERT  PETER,  M.  D. 

Toledo,  Ohio. 

It  is  well  known  that  in  Nature’s  dominion  exist  proteids.  They 
constitute  the  substrata  of  all  organized  structures.  They  represent 
amorphous  bodies  containing  “carbon,  oxygen,  hydrogen,  and  nitrogen  in 
certain  proportion  varying  within  certain  limits,  and  having  certain  gen¬ 
eral  features;  they  are  frequently  spoken  of  as  albuminoids A  Histology 
speaks  of  them  as  colloids.  They  are  very  complex  and  changeable;  so 
constituted  that  their  mutation  necessary  in  every  case  of  constructive 
and  destructive  metamorphosis  is  regulated  by  the  different  circum¬ 
stances  and  conditions  of  metabolism. 

Forming  the  principal  constituents  of  protoplasm,  the  proteids  con¬ 
stitute  the  mainstay  of  all  structural  elements.  Their  colloid  or  coagu- 
lative  design  is  regulated  in  every  instance  of  histogenesis.  It  thus  hap¬ 
pens,  that  they  are  utilized  to  form  the  principal  solids  of  muscular, 
nervous,  glandular  and  other  tissues,  of  serum  of  the  blood,  of  serous 
fluids  and  lymph,  etc  As  physiological  ashes,  they  result  in  the  forma¬ 
tion  of  urea,  uric  acid,  tyrosin,  taurin,  leucin,  glycin,  keratin,  sarkin, 
inosit,  leucomaines,  and  many  other  decomposition  products.  It  is  in 
this  way  that  Nature  appropriates  them  in  a  physiological  sense;  some¬ 
times  to  build  up,  or,  again  to  break  down  as  structural  elements. 

The  beginning  of  every  animal  organism  is  a  round  vesicle,  the 
ovum.  It  is  an  elementary  cell  with  liquid  contents.  “ Ecellulo ,  omnia 
cellula.”  Because  one  certain  fertilized  ovum  multiplies  in  number  and 
evolves  a  series  of  various  cells,  which  develop  into  elements  of  structure 
totally  differing  from  one  another,  this  marvel  of  cell  force  we  designate 
in  histology  as  differentiation — a  term  happily  recognizing  results,  but 
announcing  hopeless  ignorance.  In  this  developmental  process  cells 
change  in  form  and  consistency  to  accommodate  and  conform  to  histo¬ 
genesis.  Is  it  not  most  probable,  that  the  regulation  of  consistency  and 
form  of  structure  in  the  fibrillation  of  tissue  is  most  likely  directed  and 
determined  by  the  action  of  the  normal  enzymes,  as  they  issue  forth 

*Read  before  the  Northwestern  Ohio  Medical  Society  at  Sandusky,  June  21,  1895. 
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from  their  respective  nuclei  perhaps  as  nucleines,  upon  the  protoplasm 
of  their  respective  cells  ?  These  so-called  normal  enzymes  are,  we  be¬ 
lieve,  the  factors  which  regulate  colloid  consistency  of  the  proteid  con¬ 
stituents  of  all  tissue  under  normal  circumstances. 

Fibrin  was  formerly  considered  to  be  a  normal  constituent  of  the 
'blood.  It  was  believed,  that  it  was  held  in  a  state  of  solution  in  life’s 
stream  by  the  alkalinity  of  the  blood.  It  has,  however,  been  shown, 
that  fibrin  is  not  a  normal  constituent  of  the  circulating  medium.  The 
normal  blood  contains  only  the  proteid  principle  known  as  fibrinogen . 
It  has  been  demonstrated  by  Alexander  Schmidt,  that  fibrin  formation  is 
the  result  only  of  mycotic  action  of  a  ferment  upon  the  normal  principle 
of  fibrinogen,  Fibrin  is  therefore  the  product  of  retrograde  metamor¬ 
phosis.  So  it  is  with  myosin;  it  is  only  the  result  of  the  action  of  a 
ferment  upon  the  normal  principle  of  muscle  known  as  myosinogen. 
The  condition  of  rigor  mortis  is  a  striking  example  of  manifestation  of 
the  action  of  ferment  upon  the  normal  principle  of  myosinogen.  Whereas 
we  do  believe  that  the  active  physiological  principles  of  cells,  the  normal 
enzymes,  regulate  the  physiological  congealation  of  proteids,  we  no  not 
wish  them  to  be  here  construed  as,  or  confounded  with  the  conception 
of  ferments.  For  our  own  purpose  we  wish  the  proper  meaning  of 
ferments,  signifying  bacterial  products,  to  prevail.  The  coagulation  of 
proteid  material  influenced  by  the  action  of  ferments  therefore  constitutes 
coagulation  necrosis. 

We  have  thus  seen,  that  there  are  reasons  why  proteid  materials  are 
made  to  coagulate,  both  under  normal  and  abnormal  circumstances  of 
life.  Congealation  of  the  proteids  after  all  is  essentially  the  result  of 
chemism:  In  health  it  maintains  its  physiological  equilibrium,  while  in 
disease  it  is  intensified  by  contamination. 

Coagulation  necrosis  is  the  initial  stage  of  death  of  tissue;  that  is, 
as  we  have  already  shown,  well  exemplified  in  rigor  mortis.  It  is  also 
exemplified  in  the  bacterial  infections  of  living  tissue.  Inocculation  hav¬ 
ing  taken  place,  chemiotaxis  asserts  itself  by  calling  to  action  leucocytosis 
and  influx  of  germicidal  proteids  of  the  blood  for  the  purpose  respectively 
of  phagocytosis  and  resistance  of  the  bacterial  invasion  into  the  tissue; 
in  this  way  the  afflicted  tissue  becomes  infiltrated  for  the  purpose  of 
giving  immunity,  but  as  the  bacterial  process  wins  the  struggle,  the  bac¬ 
terial  products  saturate  the  vanquished  tissue  and  the  infiltrate  and  as 
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primary  effect  coagulate  the  entire,  thus  instituting  coagulation  necrosis . 
However  depending  upon  the  nature  of  the  bacteria  present,  their  pro¬ 
ducts  may  then  proceed  to  effect  peptonization  or  liquifaction  of  the 
erstwhile  coagulated  mass.  This  is  what  occurs  in  many  of  the  mycoses. 
For  instance,  this  is  exactly  what  happens  in  the  first  stage  of  pyogenesis, 
so  well  exemplified  in  abscess  formation.  It  is  also  what  happens  to 
Peyer’s  plaques  in  typhoid  fever,  to  the  tubercles  in  tuberculosis,  and  so 
likewise  to  tissues  involved  by  many  of  the  other  mycotic  processes.  In 
all  of  these  cases  peptonization  or  liquifaction  follows  upon  coagulation. 
This,  however  is  not  so  in  the  case  of  diphtheria.  While  the  membrane 
is  the  direct  result  of  coagulation  necrosis  of  the  diphtheritic  exudation, 
its  disintegration  does  not  result  from  the  same  bacterial  products;  but  as 
it  separates,  it  otherwise  disintegrates.  Hence  the  diphtheritic  ferment 
does  not  acquire  the  secondary  property  of  a  peptonizing  ferment.  There¬ 
fore  here  are  presented  two  differences  in  coagulation  necrosis;  one  of 
evanescence,  another  of  endurance.  It  behooves  us  to  presently  mention 
more  of  enduring  coagulation  necrosis,  as  we  shall  proceed. 

When  coagulation  necrosis  occurs  immediately  within  the  area  of 
;  field  of  bacterial  invasion,  we  may  designate  it  as  direct  and  generally 
acute .  It  is  not  always,  but  most  frequently  evanescent;  and  not 
always,  but  most  generally  followed  by  peptonization  or  liquifaction  of 
the  coagulated  mass.  There  is  one  more  variety;  it  is  the  remote  and  gen¬ 
erally  chronic  form.  It  is  most  generally  of  enduring  character;  in  this 
j  respect,  most  often  the  opposite  of  the  direct  or  acute  form.  It  remains 
I  yet  for  us  to  describe  more  fully  this  latter  form,  being  no  less  interest - 
j  ing  and  important.  . 

It  is  well  known  that  organic  changes  of  structure  take  place 

i  in  consequence  of  certain  dyscrasiae,  induced  sometimes 

I 

by  some  remote,  but  speciffic  causes.  So  we  also  find  it 

sometimes  to  be  the  case  in  consequence  of  certain  bacterial  infections, 
at  some  time,  and,  somewhere  within  the  living  organism.  It  is  known 
\  that  ceroma  effects  certain  tissues  and  organs  of  the  body,  as  a  remote 
consequence  to  seme  local  infection.  For  instance,  we  know  that  so- 
called  amyloid  degeneration  of  viscera  follow  long  continued  suppuration 
of  bone  and  cf  other  tissues,  and  also  as  a  consequence  of  chronic  syphilis, 
tuberculosis,  etc.  The  amyloid  degenerations  are  nothing  more  nor  less 
j  than  chronic  forms  of  coagulation  necrosis.  At  times  these  changes  may 
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take  place  in  the  mucous  membranes,  in  muscles  and  other  tissues,  but 
they  are  most  frequently  found,  however,  in  the  depurative  organs,  like 
the  kidneys,  liver  and  spleen,  in  f .  equency  perhaps  in  the  order  named. 
Amyloid  or  lardaceous  degeneration  has  thus  far  proven  very  difficult 
and  unsatisfactory  of  explanation.  The  fact  that  it  occurs  by  far  more 
frequently  in  the  depurative  viscera,  should  offer  the  basis  of  some  plaus¬ 
ible  explanation.  It  is  well  known,  that  the  bacterial  products  are  elimi¬ 
nated  by  the  emunctodes,  which  serve  as  the  flood  gates  of  the  living 
economy,  and  therefore,  it  is  right  here  where  the  bacterial  products 
collect  in  their  most  concentrated  form,  thus  saturating  this  tissues  of 
these  depurative  organs  most  effectually  and  completely.  On  the  prin¬ 
ciple,  “ubi  irritatio,  ibi  affluxus /’  the  proteid  fluids  of  the  vascular 
system  by  transudation  are  induced  to  infiltrate  these  tissues  saturated 
with  the  bacterial  ferments,  that  in  due  course  of  time  coagulation 
necrosis  is  affected.  This  is  the  explanation  that  we  would  offer,  in  our 
humble  effort,  in  reference  to  remote  or  chronic  coagulation  necrosis. 

The  morbid  changes  must  necessarily  differ  in  appearances  in  direct 
accordance  with  the  different  varieties  of  tissues  affected;  with  the  differ¬ 
ent  stages  of  the  morbid  process  in  question.  In  a  general  way  it  is 
safe  to  state,  that  the  structural  lesions  are  in  direct  relation  to  th  e  provis¬ 
ion  of  time  and  degree  of  the  process.  In  acute  forms  the  affected  tissues 
are  swollen  and  more  or  less  lusterless;  their  cells  cloudy  and  granular, 
with  nuclei  indistinct,  granular  and  breaking  up.  While  in  chronic 
forms,  the  tissues  are  decidedly  enlarged,  but  transparent;  their  cells 
clear,  bright  and  homogenous,  with  nuclei  disappearing. 

In  cases  where  coagulation  necrosis  is  not  able  to  advance  to  com¬ 
pletion,  the  integrity  of  tissue  may  probably  reassert  itself;  if  not,  the 
process  sooner  or  later  progress  in  degenerate  destiny.  In  advanced 
forms  the  affected  tissue  is  no  doubt  beyond  any  redemption  whatsoever. 


SOCIETY  PROCEEDINGS. 


— 

ALLEN  COUNTY  MEDICAL  SOCIETY. 

At  the  regular  meeting  of  the  Allen  County  Medical  Society,  Tues¬ 
day  evening,  July  2,  Dr.  George  L.  Greenawalt  presented  a  paper  on 
“  Cremation,”  in  which  he  gave  the  history  of  this  manner  of  disposing 
of  the  dead,  a  resume  of  the  process  now  employed  for  accomplishing 
r  this  end,  and  the  reasons  why  it  should  be  adopted  in  preference  to  the 
ordinary  burial  now  in  vogue.  The  essayist  called  attention  particularly 
I  to  the  dangers  attending  earth  burials,  in  the  matter  of  spreading  in¬ 
i'  fection,  citing  numerous  instances  where  epidemics  of  contagious  diseases 
had  been  traced  to  the  disinterring  of  the  dead,  so  common  in  large  and 
growing  cities  where  the  extension  of  the  confines  of  the  city  make  it 
advisable  to  change  the  location  of  cemeteries.  He  also  called  attention 
to  the  fact  that,  as  a  rule,  cemeteries  are  located  upon  the  highest  and 
most  beautiful  spots  within  or  near  a  city,  and  that  the  drainage  from 
these  high  places  very  materially  affect  the  water  supply  of  the  city,  often 
I  resulting  in  wide  spread  infection.  The  essayist  closed  by  saying  that 
this  earth  is  for  the  living,  not  the  dead,  and  that  in  our  efforts  to  eliminate 
|  sources  of  danger  to  public  health  we  should  not  allow  sentimentalism  to 
govern  our  actions,  but  that  in  the  disposition  of  the  dead  we  should  be 
as  willing  to  adopt  measures  that  are  of  vital  interest  to  public  good  as 
we  are  to  adopt  other  measures  for  such  purpose  that  have  less  senti¬ 
mentality  connected  with  it. 

In  the  discussion  that  followed,  attention  was  drawn  to  some  of  the 
disadvantages  and  objections  to  cremation.  As  an  objection  the  idea  was 
brought  forth  that  in  cremation  the  criminal  would  have  an  effective 
I  means  of  covering  up  his  work  and  that,  unless  conducted  under  proper 
restrictions,  cremations  would  be  the  means  whereby  many  crimes  would 
go  undetected. 

Attention  was  also  called  to  the  expense  of  cremation  as  compared 
with  ordinary  burial,  and  it  was  conclusively  shown  that  as  a  matter  of 
economy,  demanded  in  all  but  the  wealthier  classes,  cremation  was 
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preferable  to  the  meihods  of  burial  now  in  vogue.  To  many  poor  but 
respectable  people,  a  death  in  the  family,  in  any  of  our  large  cities,  with 
the  attending  expenses  of  undertaker  and  cemetery  lot,  is  one  that  en- 1 
tails  a  pecuniary  outlay  that  is  out  of  all  proportion  to  the  means  of 
those  upon  whom  the  expense  falls,  and  a  fairly  respectable  burial  often¬ 
times  demands  a  financial  obligation  which  requires  many  years  to  cancel- 

As  a  disadvantage  it  was  thought  that  the  expense  of  erecting  and 
maintaing  crematories  would  necessarily  confine  the  method  to  cities,  \ 
though  the  essayist  showed  that  not  only  was  the  number  of  crematories 
in  the  United  States  increasing  but  the  improved  methods  of  construction  f 
and  opera  ion  made  the  expense  of  inaugurating  such  a  system  not  be-  j 
yond  the  reach  of  small  cities  and  towns.  In  this  connection  it  was  an¬ 
nounced  that  the  Board  of  Trustees  of  Lindenwood  Cemetery  (Fort 
Wayne)  had  arranged  for  the  erection  of  a  crematory,  built  and  con- 1 
ducted  upon  the  late!  t  advanced  ideas,  plans  and  specifications  of  which  \ 
are  now  being  prepared  by  the  architects,  Wing  &  Mahurin. 

Dr.  H.  A.  Duemling  reported  the  results  of  a  recent  operation  for 
multilocular  cyst  of  the  right  ovary,  exhibiting  specimen,  which,  without  j 
fluid,  weighed  thirteen  pounds.  Extensive  adhesions  were  encountered  ! 

during  the  operation,  the  breaking  up  of  which  produced  considerable  | 

* 

hemorrhage.  The  abdominal  cavity  was  packed  with  gauze  and  free 
drainage  provided  for.  At  the  time  of  report  the  patient  was  doing  j 
well,  with  good  prospects  for  complete  recovery. 

In  discussing  the  case  the  question  came  up  as  to  whether  or  not  the  j 
removal  of  gauze,  which  is  quite  commonly  packed  in  the  abdominal 
cavity  following  laparatomy,  did  not  occasion  a  certain  amount  of  shock 
to  the  patient  and  therefore  interfere  with  the  early  and  rapid  recovery  j 
of  the  patient.  Opinions  on  the  subject  differed,  and,  owrng  to  the  late¬ 
ness  of  the  hour,  the  discussion  of  the  subject  was  postponed  until  the 
next  regular  meeting. 

It  being  thought  advisable  to  discontinue  regular  meetings  during 
the  months  of  July  and  August,  by  motion  the  society  adjourned  to  mee* 
on  the  first  Tuesday  evening  of  September. 
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NORTHERN  TRI-STATE  MEDICAL  SOCIETY. 


The  regular  meeting  of  this  society  was  held  in  the  court  house  at 
Coldwater,  Michigan,  Tuesday,  July  9th,  about  fifty  regular  members  of 
the  society  being  present,  besides  numerous  visitors  from  Chicago, 
Detroit,  Toledo,  Grand  Rapids,  Fort  Wayne,  and  other  distant  cities. 
This  society  has  long  been  known  as  an  active  and  enterprising  association, 
and  the  general  excellence  of  its  programs  has  been  the  means  of  making 
it  one  of  the  best  attended  of  the  minor  societies.  At  the  Coldwater 
meeting  about  twenty  new  members  were  enrolled,  making  the  total 
membership  250. 


The  following  is  an  official  program  of  the  meeting,  which  with 

very  few  exceptions  was  followed  as  given  : 

President’s  Annual  Address — “Treatment  of  Acute  Diseases,” 

Dr.  Frank  M.  Gier,  Hillsdale,  Mich 

“Adenoma  of  the  Pharynx,” . S.  C.  Backus,  M  D.,  Fayette,  Ohio 

Discussion  opened  by . Dr.  John  North.  Toledo,  Ohio 

Followed  by . Dr.  S.  H.  Clizbie,  Coldwater,  Mich 

“Appendicitis,” . Dr.  J.  H.  Carstens,  Detroit,  Mich 

Discussion  opened  by . Dr.  J.  W.  Martin,  Ann  Arbor,  Mich 

Followed  by . Dr.  E.  E  Moore,  Hillsdale,  Mich 

“Some  Observations  on  the  Treatment  of  Corneal  Ulcers,” 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind 

Discussion  opened  by . Dr.  L.  E.  Maire,  Detroit,  Mich 

Followed  by . Dr.  Eli  Hughes,  Hillsdale,  Mich 

“Genu  Valgum,  with  Some  Observations  on  Corrective  Osteotomy,” 

Dr.  Schuyler  C  Graves.  Grand  Rapids,  Mich 

Discussion  opened  by . Dr.  Hal.  C.  Wyman,  Detroit,  Mich 

Followed  by . Dr.  T.  J.  Woods,  Toledo,  Ohio 

“Exophthalmic  Goitre,  with  Report  of  Cases,” 

Dr.  C.  A.  Daugherty,  South  Bend,  Ind 

Discussion  opened  by . Dr.  C.  F.  Kirkpatrick,  Adrian,  Mich 

Followed  by . Dr.  Chas.  T.  South  worth,  Monroe,  Mich 

“Overlooked  Anomalies  of  the  Eyes,  with  Pronounced  Nervous  Reflex,” 

Dr.  A.  E.  Bulson,  Jackson,  Mich 

Discussion  opened  by . Dr.  Kent  K.  Wheelock,  Fort  Wayne.  Ind 

Followed  by . Dr.  Frank  M.  Gier,  Hillsdale,  Mich 

“The  Modern  Methods  of  Wound  Closure  in  Abdominal  Surgery,” 

Dr.  W.  P.  Man  ton,  Detroit,  Mich 

Discussion  opened  by . Dr.  J.  H.  Etheredge,  Chicago,  Ill 

Followed  by . Dr.  Joseph  Eastman,  Indianapolis,  Ind 

“A  Clinical  Case,” . Dr.  D.  H.  Wood,  Coldwater,  Mich 

“Hysteria,” . . Dr.  Frank  B.  Humphreys,  Fremont,  Ind 

Discussion  opened  by . Dr.  R.  H.  Nelson,  Hudson,  Mich 

Followed  by . Dr.  L.  A.  Warsabo,  Coldwater,  Mich 

“Tubercular  Peritonitis,” . Dr.  L.  H.  Dunning.  Indianapolis,  Ind 

Discussion  opened  by . Dr.  W.  J.  Gillett,  Toledo,  Ohio 

Followed  by . Dr.  J.  B.  Murphy,  Chicago,  Ill 

“Some  Personal  Experience  in  the  Management  of  Diphtheria  with 

Anti-toxine,” . Dr.  H.  D  Thomason,  Albion,  Mich 

Discussion  opened  by . Dr.  J  A.  Weitz,  Montpelier,  Ohio 

Followed  by . Dr.  H.  E.  Munn,  Toledo,  Ohio 

“Erysipelas,” . . Dr.  H.  T.  Montgomery,  South  Bend,  Ind 

Discussion  opened  by .  Dr.  R.  A.  Everett,  Hillsdale.  Mich 

Followed  by . Dr.  T.  F.  Wood,  Angola,  Ind 
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“The  Diagnosis,  Pathology  and  Treatment  of  Atrophic  or  Dry  Catarrh,” 


Dr.  John  North,  Toledo,  Ohio 

Discussion  opened  by . Dr.  W.  R.  Ditmars,  North  Adams,  Mich 

Followed  by . Dr.  F.  C.  Mason,  Ransom,  Mich 

“Peritonitis,” . Dr.  Charles  N.  Smith,  Toiedo,  Ohio 

Discussion  opened  by . Dr.  E.  W.  Jenks,  Detroit,  Mich 

Followed  by . Dr.  C.  H.  Niman,  Elkhart,  Ind 


The  papers  were  uniformly  good  and  elicited  much  interesting  dis¬ 
cussion.  The  papers  on  “Appendicitis”  by  Dr.  J.  H.  Carstens  of 
Detroit,  and  “Peritonitis”  by  Dr.  Chas.  N.  Smith,  of  Toledo,  brought  out 
an  extended  discussion  on  the  relations  of  the  two  diseases,  and  the 
modern  method  of  treatment.  Dr.  Carstens’  paper  drew  particular  at¬ 
tention  to  the  fact  that  appendicitis  and  peritoniits  are  synonomous  and 
that  early  operative  procedures  are  necessary  in  the  majority  of  cases  to 
produce  satisfactory  results.  To  the  argument  that  many  cases  of  peri¬ 
tonitis  get  well  without  opeiation,  Dr.  Carstens  replied  that  operative 
procedures  were  not  adopted  because  it  was  thought  that  it  was  not 
sometimes  possible  for  a  patient  suffering  with  peritonitis  to  get  well 
without  operation,  but  that  while  one  attack  of  the  disease  was  not  nec- 
essarily  fatal,  it  predisposed  to  other  attacks,  and  that  it  was  to  prevent 
these  numerous  and  repeated  attacks,  as  well  as  to  limit  the  existing  at¬ 
tack,  that  made  the  operation  advisable. 

Dr.  Smith’s  paper  dealt  more  particularly  with  the  etiology  of  peri¬ 
tonitis,  the  author  disclaiming  entirely  the  existence  of  an  idiopathic 
form  of  the  disease.  Early  operative  procedures  were  advised. 

The  paper  “Genu  Valgum,”  by  Dr.  Graves  of  Grand  Rapids,  was 
one  of  the  most  interesting  of  the  meeting.  The  modified  McCormac 
operation  (green  stick  fracture)  was  described  and  recommended,  and 
illustrated  by  history  and  photographs  of  cases  operated  upon. 

Dr.  Thomason’s  paper  on  “Treatment  of  Diphtheria  by  Antitoxin” 
was  of  interest  from  the  fact  that  the  results  in  cases  treated  with  and 
without  the  serum  were  reported.  Out  of  twenty-five  cases  of  true 
diphtheria,  as  determined  by  the  presence  of  Klebs-Loeffler  baccilli,  seven¬ 
teen  were  treated  with  antitoxin  without  a  single  death,  and  eight  with¬ 
out  antitoxin,  with  seven  deaths.  The  systemic  treatment  in  both 
classes  of  cases  was  the  same. 

The  paper  on  “Atrophic  Catarrh,”  by  Dr.  North  of  Toledo,  was 
original  in  every  sense,  the  etiology,  pathology  and  treatment  of  the  dis¬ 
ease  being  discussed  from  a  different  standpoint  than  that  taken  by  most 
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authorities.  The  cause  of  the  disease  was  traced  to  purulent  rhinitis  of 
children,  which,  continuing  untreated,  produced  a  condition  of  hyper¬ 
plasia,  terminating  in  pressure  upon  the  tropic  nerve  fibres  and  attending 
atrophy.  As  treatment  the  essayest  recommended  the  careful  removal 
of  the  crusts  and  discharges  (after  first  softening  them  with  oily  applica¬ 
tions)  and  the  application  to  the  membrane  of  a  solution  of  nitro- 
chroracetic  acid,  gr.  ss-ii  to  the  ounce. 

The  annual  election  of  officers  resulted  as  follows :  President,  Dr. 
John  North  of  Toledo,  Ohio;  Secretary,  Dr.  H.  D.  Wood,  Angola, 
Indiana. 

The  next  meeting  of  the  society  will  be  held  in  Toledo,  Ohio,  dur¬ 
ing  the  latter  part  of  December. 


THE  NATIONAL  BOARD  OF  HEALTH  MAGAZINE. 

We  have  recently  received  a  copy  of  the  May  issue  of  The 
National  Board  of  Health  Magazine  edited  by  Allen  H.  Still  and  pub¬ 
lished  in  the  interest  of  all  boards  of  health,  and  sanitary  and  therapeu¬ 
tic  societies  throughout  the  country.  The  following  subjects  are  treated 
in  the  May  number  and  are  an  evidence  of  the  value  of  the  journal  to 
all  who  are  interested  in  the  advancement  of  sanitary  and  therapeutic 
science:  Report  on  Adulterations,  Poisons,  Explosives ;  Garbage  Crema¬ 
tion  ;  Artificial  Infant  Foods;  Relative  Values  of  Artificial  Ice;  Car  Sani¬ 
tation,  and  New  Remedies  Used  in  Affecting  Proper  Sanitation.  The 
journal  is  destined  to  supply  a  long  felt  want  and  will  prove  of  incalcula¬ 
ble  value  to  all  boards  of  health. 
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EDITORIALS. 


IV.  R.  AMICK  vs.  JAMES  E.  REEVES. 

The  Amick  Chemical  Company,  whose  propelling  genius  and  patron 
saint  is  W.  R.  Amick,  the  former  professor  in  one  of  Cincinnati’s  medi¬ 
cal  colleges,  who  was  wooed  from  the  paths  of  professional  virtue  and 
rectitude  into  those  of  professional  disgrace  and  shame,  presumably  while 
under  the  hypnotic  influence  produced  by  the  seductive  visions  of  ease 
and  opulence,  has  run  amuck,  and  the  once  honored  professor  has  come 
to  grief. 

The  cause  of  this  terrible  disaster  is  found  in  the  person  of  one 
James  E.  Reeves,  M.  D.,  an  honored  member  of  the  profession  in 
Chattanooga,  Tenn.,  who,  although  of  an  age  when  the  majority  of  men 
from  lack  of  inclination  and  waning  energy  are  apt  to  rest  on  their 
laurels  and  allow  the  younger  minds  to  keep  abreast  of  the  times,  invent 
new  instruments  and  make  important  discoveries,  yet  proves  to  be  a 
microscopist  of  no  mean  ability,  and  a  man  who  has  the  courage  of  his 
convictions.  One  can  not  but  admire  the  manner  in  which  he  proceeded 
to  disprove  every  claim  made  by  the  aforesaid  company  in  the  matter  of 
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cures  and  ability  to  cure.  He  appears  to  have  hunted  up  every  case  of 
so-called  cure  in  his  vicinity,  only  to  find  that  many  of  the  patients  re¬ 
ported  cured  had  never  had  tuberculosis  at  all,  others  had  had  the  disease 
and  still  had  it,  and  the  rest  of  the  alleged  cures  were  dead,  with 
their  cures  still  being  perpetuated  by  the  enterprising  Amick,  who  “so 
loved  the  world”  that  he  gave  up  all  hope  of  retaining  the  love  and  re¬ 
spect  of  a  grateful  profession  and  the  undying  gratitude  and  admiration 
of  a  noble  army  of  martyrs,  to  this  dread  destroyer,  which  would  have 
been  his  due  had  his  cure  proved  all  that  he  claimed  for  it.  Possibly  the 
glory  of  Dr.  Keeley  dazzled  and  confused  him  when  he  took  the  fatal 
step.  He  may  have  thought  to  make  himself  more  brilliant,  more  loved, 
and,  incidentally,  more  money  than  Dr.  Keeley.  But  he  has  run  a 
shorter  course;  his  star  has  nearly  set. 

He  brought  a  suit  for  damages  against  Dr.  Reeves,  in  the  Chatta¬ 
nooga  courts,  (a  mere  matter  of  $50,000.00,)  which  the  defendant 
thought  ought  not  to  be  exacted  for  informing  the  public  of  the 
spuriousness  of  Amick’s  claims  and  exposing  the  alleged  cures.  Dr. 
Reeves  therefore  proceeded  to  prove  everything  he  had  said  in  a  letter  to 

I 

one  of  the  daily  papers  of  Chattanooga,  which  constituted  the  basis  of 
the  suit,  and  he  also  showed  that  every  one  of  the  six  cases  of  pulmonary 
tuberculosis,  which  had  been  agreed  upon  by  Dr.  Amick  as  suitable  cases 
for  a  test  of  the  chemical  cure,  were  dead.  He  also  showed  that  he  had 
no  malice  in  making  the  publication,  and  he,  with  his  attorneys,  put  the 
newspapers  up  to  the  public  gaze  in  no  very  enviable  light.  The  fact  is, 
that  when  viewed  with  the  search-light  turned  full  in  its  face,  the  part 
the  newspapers  play  in  furthering  the  interests  of  such  cold-blooded, 
j  diabolical  corporations  as  the  Amick  Chemical  Company,  which  hold  out 
I  to  penniless,  suffering  and  dying  humanity,  hopes  and  visions  of  vigor¬ 
ous  health  which  they  themselves  know  can  never  be  realized — We  say, 
that  when  newspapers  lend  their  powerful  aid  to  the  furtherance  of  this 
inhumanity,  for  sordid  gain,  realizing  too  their  inability  to  substantiate 
the  claims  they  print,  they  make  themselves  party  to  one  of  the  most 
heartless  and  villianous  schemes  to  rob  the  dying  and  their  widows  and 
orphans,  of  which  this  age  can  furnish  an  example.  It  is  detestable.  It 
j  is  cruel.  It  is  damnable.  It  should  be  punishable;  it  certainly  is  obtain¬ 
ing  money  under  false  pretenses.  And  the  papers  in  that  they  are 
accessory  to  the  act  are  guilty. 
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Not  only  did  the  Chattanooga  Daily  Times  accept  the  advertise¬ 
ments  of  the  Amick  Chemical  Company  but  they  run  them  as  reading 
matter  at  double  their  regular  rates,  the  better  to  deceive  and  gull  the 
people.  They  were  placed  in  the  most  prominent  positions  usually  given 
to  important  items  of  news,  so  that  they  might  not  appear  what  they 
really  were — i.  e.,  quack  advertisements,  and  this  makes  the  paper 
doubly  culpable.  This  masquerading  of  the  wolf  in  sheep’s  garments  is 
doubly  dangerous,  for  a  wolf  in  wolf’s  clothing  is  recognized  and 
shunned,  but  disguised  may  not  be  discovered  until  too  late  for  his 
hapless  victim. 

The  public  and  profession  owe  Dr.  Reeves  many  thanks  for  his 
stand  in  this  matter  and  for  the  work  expended  in  bringing  it  to  a  suc¬ 
cessful  termination.  The  jury’s  simple  verdict  was,  after  being  in  retire¬ 
ment  about  ten  minutes,  “We,  the  Jury,  find  for  the  Defendant.” 


IS  THERE  SUCH  A  THING  AS  GERMLESS  LYMPH 

IN  THE  MARKET.  j 

The  query  which  forms  the  caption  of  this  paragraph  requires  a 
negative  answer  if  we  are  to  place  credence  in  the  result  of  some  experi¬ 
mental  researches  of  Surgeon  Walter  Reed,  U.  S.  A.,  published  in  the  July 
number  of  the  Journal  of  Practical  Medicine. 

He  says: — “While  engaging  in  certain  experimental  work  upon  the 
monkey,  making  use  of  blood  serum  of  recently  vaccinated  calves,  I  had  oc- 
occasion,at  different  times,  to  examine  points  of  bovine  virus  received  from 
the  National  Vaccine  establishment.  This  was  done  in  order  to  ascertain 
what  pathogenic  organisms  were  present,  and  in  what  numbers.  From 
time  to  time  cover  slips  were  made  from  these  points,  which  were  stained 
so  as  to  show  any  bacteria  or  pus  cells  present. 

I  found  in  all  my  plates  several  colonies  of  staphylococcus  albus,  and 
sometimes,  staphylococcus  aureus,  together  with  various  saphrophitic 
organisms,  the  hay  bacillus  being  the  most  prominent  of  these.  On  the 
cover  slips  were  found,  in  addition  to  cocci  and  bacilli,  here  and  there, 
pus  cells  in  moderate  numbers.  The  finding  of  bacteria  and  leucocytes 
in  the  virus  was  not  a  surprise,  as  it  was  well  known  that  to  eliminate 
these  has  been  virtually  an  impossibility.” 
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By  making  a  series  of  experiments  with  virus  obtained  from  half  a 
dozen  vaccine  companies  Dr.  Reed  found  in  cultures  from  each,  vaccines 
as  indicated  by  the  following  table: 


National  Vaccine  Company 
Lancaster  Vaccine  Farms.. 
Chambersburg  Vaccine  Co. 

H.  A.  Martin  &  Co . 

New  England  Vaccine  Co.. 
Minnesota  Vaccine  Station. 


Max- 

Min- 

Aver- 

imum. 

imum. 

age. 

1,380 

43 

383 

12,312 

110 

2,386 

.39,440 

3,300 

14,122 

17,160 

4,200 

9,740 

89,000 

54,000 

73,300 

.  7,580 

1,500 

4,550 

Staphylococcus  albus  and  aureus  were  constantly  found,  but  strep¬ 
tococcus  pyogenes  was  not  found  in  any  case.  With  these  organisms  so 
constantly  present  it  is  certainly  a  matter  of  surprise  that  extensive  sup¬ 
puration  does  not  occur. 

It  has  been  not  the  rare  observations  of  the  writer  that  vaccine 
sores  would  develop  mild  suppuration  even  when  the  operation  was 
performed  with  every  antiseptic  precaution.  Skin,  instruments,  hands, 
dressings — in  fact  everything  except  the  vaccine  point  itself — was  made 
carefully  aseptic,  and  yet  a  little  pus  would  form. 

These  facts  should  not  of  course  be  used  in  the  argument  against 
vaccination.  That  is  only  debatable  by  a  certain  set  of  pseudo  medical 
men,  who  have  been  fossilized  so  long  that  they  have  “lost  sight  of  the 
procession.”  But  these  facts  point  to  the  necessity  of  further  perfecting  the 
methods  by  which  vaccine  points  are  prepared  for  the  market.  Improved 
!  methods  will  be — nay  are — demanded,  and  the  demand  will  be  met. 


HEROISM  vs.  JUDGMENT. 

The  following  appeared  in  the  Medical  Record  and  was  re-published 
|  in  the  Railway  Surgeon  for  July  2,  under  the  title  “  Heroism  of  Medical 
Officers  in  the  Chinese  War.” 

An  item  which  must  excite  admiration  is  reported  by  a  corres¬ 
pondent  at  Wei-hai-wei  in  the  current  number  of  the  Broad  Arrow : 
“  Now  came  a  touching  proof  of  heroic  devotion  to  duty.  While  the 
storm  of  lead  was  still  hurtling  thickly  through  the  air,  a  company  of  Red 
Cross  men,  always  well  to  the  front,  appeared  on  the  field,  stolidly  march¬ 
ing  out  from  the  ravines,  two  and  two,  with  stretchers  and  ‘  first  aid  ’ 
appliances  for  their  comrades,  right  under  the  withering  fire  from  the 
:  gunboat,  with  never  a  moment’s  hesitation.  Unarmed,  but  for  a  paltry 
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dirk  at  the  side,  helpless  in  any  case  against  such  an  attack,  with  foes 
heedless  or  ignorant  of  the  sacred  significance  of  the  Red  Cross  badge, 
they  did  not  flinch  for  a  moment  on  their  errand  of  mercy.  It  would 
have  been  easy  to  wait  until  the  fire  should  cease,  but  they  nobly  went 
on  and  did  their  work  as  if  on  their  parade-ground  at  home.  One  by 
one  the  dead  and  wounded  were  sought  out  all  over  that  wide  field  of 
blood,  and  borne  away,  until  within  twenty  minutes  the  place  was  com¬ 
pletely  cleared  of  every  man,  living  or  dead.  Colonel  Taylor,  A.  M.  S., 
declared  it  the  most  splendid  deed  he  ever  saw,  and  the  other  foreign  at¬ 
taches  who  saw  it  were  equally  emphatic  in  their  praise.” 

To  do  what  one  conceives  to  be  his  duty  in  the  face  of  great  danger 
and  at  great  risk  is  certainly  praiseworthy.  To  jeopardize  life  because 
of  a  misconception  of  one’s  duty  is  also  a  manifestation  of  courage  and 
bravery  and,  in  so  far,  praiseworthy,  but  not  entirely  so.  It  is  just  as 
important  that  one  should  know  what  his  duty  is,  as  that  he  should  have 
the  courage  to  do  it.  To  save  life  through  wise  counsel  is  more  to  be 
praised  than  to  risk  life  unnecessarily,  albeit  he  who  does  the  latter 
is  likely  to  see  himself  heralded  in  the  prints  as  a  hero  while  the  wise 
counsellor  goes  unnoticed.  Far  be  it  from  us  to  detract  one  iota  from 
the  praise  due  the  Red  Cross  men  mentioned  in  the  above  item.  They 
gave  unmistaken  evidence  of  courage  and  devotion  to  duty,  or  what  they 
conceived  to  be  their  duty.  On  the  other  hand  it  is  equally  evident  that 
they  had  a  false  idea  of  what  their  duty  was,  or,  what  is  more  likely, 
their  superiors  prescribed  duties  which  never  should  have  been  prescribed. 
For  men  to  go  onto  a  battle  field  “  while  the  storm  of  lead  ”  is  “  still 
hurtling  thickly  through  the  air  ”  to  save  life,  and  to  succor  the  wounded 
is  grand,  glorious,  but  for  them  to  pass  through  a  “  withering  ”  fire  for 
the  purpose  of  carrying  the  dead  off  the  field  of  battle  is,  to  say  the  least, 
deserving  of  something  besides  praise.  That  men  should  ever  be  called 
upon  to  perform  such  a  duty  is  evidence  of  a  gross  misconception  of  duty 
somewhere,  so  gross  that  it  is  nearly  criminal.  P. 


MISSING  NUMBERS  OF  THE  MAGAZINE . 

Occasionally  we  receive  notice  from  subscribers  that  one  or  more 
numbers  of  the  magazine  have  failed  to  reach  them.  Mistakes  will 
sometimes  occur  in  our  mailing  department,  but  we  wish  to  say  that  we 
will  take  pleasure  in  forwarding  to  any  subscriber  duplicate  numbers  of 
any  magazines  that  may  be  missing,  providing  we  receive  early  notifica¬ 
tion  of  the  fact.  We  have  in  a  few  instances  been  asked  to  supply  back 
numbers,  the  applicant  stating  that  such  numbers  were  never  received. 
While  we  are  always  able  to  furnish  duplicate  copies  of  any  one  number 
for  thirty  days  after  publication,  we  are  sometimes  not  able  to  furnish 
such  copies  later,  and  therefore  ask  that  subscribers  notify  us  at  once  of 
any  omission  from  the  regular  file. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 

IN  CHARGE  OF  G.  W.  McCASKEY,  A.  M.,  M.  D. 

Professor  of  Clinical  Diseases  of  tlie  Chest  and  Nervous  System,  in  the  Fort  Wayne 

College  of  Medicine. 

Creosote  as  a  Specific  in  Tuberculosis  When  Used  in  Large 
Doses. — After  an  experience  with  about  400  cases  of  Tuberculosis  affecting 
various  structures,  treated  with  large  doses  of  Creosote,  and  proving  a  dis¬ 
appointment  in  not  a  single  case,  Dr.  Jno.  R.  Conway,  in  the  N.  Y.  Medical 
Journal ,  June  1,  1895,  highly  lauds  the  drug  and  relates  four  cases,  one  of 
Acute  Pulmonary  Tuberculosis,  another  of  Chronic  Pulmonary  Tuberculosis, 
another  of  Chronic  Pulmonary  and  Laryngeal  Tuberculosis,  and  another  of 
Tubercular  peritonitis  simulating  appendicitis,  whose  belly  was  opened 
under  that  impression,  when  the  true  condition  was  discovered  and  he  was 
put  upon  creosote  and  recovery  followed.  These  cases  are  instanced  as 
|  typical  examples  of  the  improvement  that  may  be  expected  after  the  proper 
!  administration  of  the  agent. 

The  first  case  reported  was  certainly  a  wonderful  cure,  for  no  other 
j  term  could  properly  be  applied  to  it. 

When  he  first  came  under  observation  the  whole  upper  lobe  of  the  right 
lung  was  consolidated.  His  sputum  contained  tubercle  bacilli  in  large  num¬ 
bers.  Temp.  104°;  pulse  120;  respiration  36.  Great  general  prostration, 
complete  anorexia,  severe  dyspnoea  on  exertion,  and  night  sweats.  The 
disease  spread  rapidly,  and  within  two  weeirs  had  involved  the  lung  lower 
down,  almost  to  the  upper  border  of  the  lower  lobe.  The  case  steadily  pro¬ 
gressed  toward  the  worse  until  April  1,  ’92,  when  he  began  to  use  creosote  in 
two-minnim  doses  and  by  inhalation.  About  the  middle  of  April  Dr.  A.  L. 
Loomis  confirmed  the  diagnosis  of  acute  pulmonary  tuberculosis  and  ex¬ 
pressed  himself  as  considering  the  case  hopeless  and  one  that  would  prove 
fatal  in  a  very  short  time.  May  1,  ’92  he  began  to  increase  rapidly  the  dose 
until  in  three  days  he  was  taking  20  minims  3  times  a  day.  Two  weeks  after 
this  the  symptoms  showed  a  very  marked  change  for  the  better.  This  dose 
was  kept  up  for  two  months  when  it  was  increased  to  22  minims,  three  times 
•a  day.  The  improvement  continuing  the  amount  was  dropped  to  18  minims 
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after  three  months,  at  which  figure  it  was  held  for  over  a  year  when  it  was 
reduced  to  8  minims  and  taken  steadily  for  the  period  of  another  year. 

A  few’  months  after  beginning  the  creosote  the  weight  began  to  increase, 
cough  lessen,  night  sweats  cease,  appetite  return,  fever  disappear,  the  phys  - 
ical  signs  became  less  apparent,  and  after  a  year  only  a  slight  dullness  at  the 
angle  of  the  scapula  remained  to  tell  the  story. 

The  other  cases  are  no  less  remarkable  and  all  are  told  as  examples  of 
many  others  in  which  equally  rapid  and  complete  recovery  ensued.  His  ex¬ 
perience  with  about  four  hundred  such  cases  prompts  the  title . 

The  mqthod  of  administration  is  very  important,  as  also  is  the  quality 
of  the  drug.  Dr.  Conway’s  invariable  practice  now  is  to  prescribe  it  in  cap¬ 
sules  mixed  with  cod-liver  oil  in  the  proportion  of  one  to  two.  Two  sizes  of 
capsules  are  used,  the  smaller  one  containing  two  minims  of  the  creosote 
and  the  larger  four. 

The  dose  should  always  be  given  immediately  after  eating  and  never  on 
an  empty  stomach.  No  unpleasant  effects  have  followed  these  large  doses. 


The  Effect  of  Inhalation  of  Oxygen  Upon  the  Hemoglobin. — 

Geo.  J.  Preston,  in  the  Journal  of  the  American  Medical  Association ,  June  15, 
1895,  contributes  the  results  of  his  experiments  upon  men  and  the  lower  ani¬ 
mals,  which,  although  not  numerous  enough  to  be  conclusive,  seem  to  show 
that  the  inhalation  of  pure  oxygen  raises  considerably  the  percentage  of 
hemoglobin.  He  also  calls  attention  to  the  fact  as  demonstrated  by  himself 
and  DaCosta,  that  during  anaesthesia  the  percentage  of  hemoglobin  is 
reduced. 

He  thinks  it  may  be  administered  per  rectum  and  that  it  might  be  found 
useful  in  pneumonia,  acute  bronchitis,  pulmonary  emphysema,  pulmonary 
tuberculosis,  and  diseases  obstructing  the  air  passages. 


Asclepias  Verticillatta  for  Hydrophobia,  as  also  for  Snake¬ 
bites,  etc. — The  February  issue  of  the  Virginia  Medical  Monthly ,  publishes 
a  letter  from  Dr.  Wm.  F.  Sawyer,  of  Greensborough,  Hale  Co.,  Ala.,  detail¬ 
ing  the  treatment  employed  by  the  residents  of  that  county  for  the  bites  of 
poisonous  snakes  which  infest  that  locality  and  also  details  some  experiments 
made  by  him  to  ascertain  its  value. 

A  venomous  reptile,  the  “cotton-mouth  moccasin”,  whose  bite  is  always 
fatal,  was  allowed  to  bite  a  dog  several  times  and  in  a  few  minutes  the  dog 
became  so  weak  and  sick  that  he  could  not  stand  out  fell  over  on  his  side  and 
looked  like  he  would  die  in  a  short  time.  Several  doses  of  a  tincture  of 
Asclepias  Verticillatta  were  administered  while  an  application  of  the  same 
was  made  to  the  several  bites.  The  dog  soon  appeared  much  better  and 
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after  an  hour  or  two  seemed  to  have  recovered  from  the  shock  and  the 
effects  of  the  poison. 

He  obtained  the  histories  of  many  cases  of  bites  of  rabid  dogs  treated  in 
this  way  and  the  persons  or  animals  thus  bitten  and  treated  always  recovered. 
He  has  the  affidavits  of  persons  whose  wives  and  children  were  bitten  by 
mad  dogs  whose  bites  had  killed  many  animals,  but  the  people  were  saved. 

He  does  not  state  the  dose  but  says  that  it  is  used  in  “large  quantities” 
and  that  no  one  who  has  used  it  has  died,  so  that  it  can  not  be  very  poisonous. 


DEPARTMENT  OF  SURGERY  AND  GYNECOLOGY 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M„  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Immediate  Suture  of  the  Gall-Ducts  and  Gall-Bladder  after 
the  Extraction  of  Stones.— Dr.  John  Wheelock  Elliot  of  Boston  in  a 
paper  of  the  above  title  ( Annals  of  Surgery ,  July,  1895,)  advises  immediate 
suture  in  the  majority  of  cases  after  incision  for  the  removal  of  gall-stones. 
He  reports  five  cases  of  his  own  treated  in  this  way,  all  of  which  recovered. 
In  certain  cases  where  the  condition  of  the  patient  is  bad,  cholecystotomy  is 
advised  for  the  relief  of  the  cholemia,  to  be  followed  by  removal  of  the  stones 
after  the  patient  is  sufficiently  recovered.  The  success  of  the  operation  de¬ 
pends  upon  the  patulousness  of  the  ducts  below  the  point  of  the  suture. 
When  examination  leaves  any  doubt  as  to  this  point  either  cholecystotomy  or 
cholecystenterostomy  must  be  done.  The  latter  operation  he  thinks  has  been 
done  too  frequently  lately  in  gall-stone  cases  without  an  effort  to  remove 
the  stones. 

He  says — “The  very  important  invention  of  Murphy’s  button  has  so 
greatly  reduced  the  mortality  of  this  operation,  that  the  main  object — that 
of  restoring  the  ducts  to  their  normal  condition — seems  often  to  have  been 
lost  sight  of  in  the  zeal  for  an  immediate  success.” 

Leakage  of  bile  after  the  suturing  does  not  seem  to  be  attended  with  the 
dangers  that  was  once  thought.  Of  five  cases  in  which  leakage  occurred 
only  one  died.  A  resume  of  the  cases  (20)  published,  in  which  immediate 
suture,  following  removal  of  stone  from  the  common  duct  was  done,  is  given. 


Peroxide  of  Hydrogen  as  a  Hemostatic. — Neudoefer  of  Vienna 
( Railway  Surgeon)  recommends  peroxide  of  hydrogen  very  highly  as  a  cleans- 
i  ing  agent  in  operations  not  only  for  its  antiseptic  properties  but  because  of 
I  its  hemostatic  power.  In  operations  the  sponges  used  for  cleansing  are 
squeezed  out  of  peroxide  instead  of  water.  Local  application  of  the  peroxide 
by  cotton  pledgets  or  by  atomization  will  stop  epistaxis. 
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A  New  Method  of  Treatment  in  Persistent  Vomiting.  —  Dr- 

Charles  L,  Greene  of  St.  Paul,  ( Medical  flews,  July  6th,)  suggests  intubation 
or  tracheotomy  in  cases  of  intractable  vomiting.  His  argument  is  based 
upon  the  hypothesis  that  vomiting  cannot  occur  unless  the  diaphragon  be 
first  fixed  through  forcible  inspiration  followed  by  closure  of  the  glottis.  By 
intubation  or  tracheotomy  this  closure  of  the  glottis  is  prevented  and  ejec¬ 
tion  of  the  stomach  contents,  he  thinks,  can  not  occur.  He  has  had  an  intu¬ 
bation  tube  made  which  permits  ingress  and  egress  of  air  no  matter  what 
the  position  of  the  epiglottis. 

We  can  conceive  that  this  treatment  might  be  used  in  cases,  for  instance 
the  vomiting  of  pregnancy,  with  benefit.  The  most  that  can  be  expected  of 
it  however  is  that  it  may  be  of  use  by  securing  to  patients  the  power  of  re¬ 
taining  nourishment.  It  will  not  of  course  cure  the  nausea  nor  stop  the 
^efforts  to  eject  the  stomach  contents.  The  author  also  suggests  the  applic¬ 
ability  of  the  method  in  severe  cases  of  hiccough  or  pertussis. 


Supernumerary  Bladder. — M.  Pean  presented  to  the  Academie  de 
Medecine  a  young  girl  of  fifteen  who  had  not  yet  menstruated,  and  was 
affected  from  her  birth  with  incontinence  of  urine.  On  examining  her  he 
found  on  the  interior  wall  of  the  vagina,  beyond  the  hymen,  which  was  in¬ 
tact,  a  tumor  the  size  of  a  walnut;  in  pressing  on  it  with  the  finger  he  per¬ 
ceived  that  the  urine  oozed  out,  not  through  the  orifice  of  the  urethra,  but 
through  another  orifice  situated  a  quarter  of  an  inch  below  it.  In  order  to 
know  if  this  tumor  communicated  with  the  bladder,  and  to  determine  the 
precise  point  of  the  communication,  M.  Pean  closed  the  inferior  orifice  by 
simple  pressure,  and  with  another  finger  compressed  gently  on  the  tumor. 
Under  this  experiment  the  contents  flowed  back  into  the  bladder  through  a 
posterior  and  deep  orifice.  At  that  moment  the  patient  felt  a  desire  to 
micturate.  The  nature  of  the  case  was  then  plain;  the  patient  had  a  double 
urethra  and  bladder.  The  speaker  suggested  the  opening  and  the  excision 
of  the  abnormal  urethra  and  bladder,  and  the  parents  consenting,  the  opera¬ 
tion  was  performed.  Immediately  afterwards  the  incontinence  ceased.  M. 
Pean  added,  in  conclusion,  that  this  example  of  a  double  urethra  and  bladder 
was  unique  in  medical  science. — Paris  Cor.  Med.  Press  and  Circular. — Lancet- 
Clinic. 
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DEPARTMENT  OF  OBSTETRICS  AND  PEDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M,  D., 

Professor  of  Theory  and  Practice  in  the  Fort  Wayne  College  of  Medicine. 

Dew’s  Method  of  Artificial  Respiration  in  Asphyxia  Neonato¬ 
rum.— The  transactions  of  the  New  York  Academy  of  Medicine  for  1893, 
contains  a  paper  by  J.  Harvie  Dew,  detailing-  a  method  of  resuscitating 
asphyxiated  children  which  is  original  with  himself  and  has  been  used  by 
him  since  1872. 

His  directions  are  to  grasp  the  infant  with  the  left  hand,  allowing  the 
neck  to  rest  between  the  thumb  and  forefinger,  the  head  falling  far  back¬ 
ward,  straightening  the  mouth  with  the  larynx  and  trachea,  thereby  serving 
to  raise  and  hold  open  the  epiglottis.  The  upper  portion  of  the  back  and 
scapula  resting  in  the  palm  of  the  hand,  the  other  three  fingers  to  be  in¬ 
serted  in  the  axilla  of  the  baby’s  left  arm,  raising  it  upward  and  outward. 

Then,  with  the  right  hand,  if  the  baby  is  large  and  heavy,  grasp  the 
knees  in  such  a  way  as  to  hold  them  with  the  right  knee  resting  between  the 
thumb  and  forefinger,  the  left  between  the  fore  and  middle  fingers.  This 
position  will  allow  the  thighs  to  rest  in  the  palm  of  the  operator’s  hand.  If 
the  infant  is  small  and  light,  it  will  be  found  more  convenient  and  easier  to 
hold  it  in  the  same  way  by  the  ankles  instead  of  the  knees,  allowing  the 
calves  instead  of  the  thighs  to  rest  in  the  palm  of  the  hand. 

The  next  step  is  to  depress  the  pelvis  and  lower  extremities,  so  as  to 
allow  the  abdominal  organs  to  drag  the  diaphragm  downward  and  with  the 
left  hand  to  gently  bend  the  dorsal  region  of  the  spine  backward.  This 
enlarges  the  thoracic  cavity  and  produces  inspiration. 

Then  to  excite  the  expiration  reverse  the  movement,  bringing  the  head, 
shoulders  and  chest  forward,  closing  the  ribs  upon  each  other,  and  at  the 
same  moment  bring  forward  the  thighs,  resting  them  upon  the  abdomen. 
This  movement  arches  the  lumbar  region  backward,  and  so  bends  the  child 
upon  itself  so  as  to  crowd  together  the  contents  of  the  thoracic  and  abdom¬ 
inal  cavities,  bringing  about  a  most  complete  and  forcible  expiration. 

If  there  is  thought  to  be  much  mucous  or  inspired  liquid  in  the  trachea 
and  bronchi,  the  child  can  be  inverted  while  in  this  expiratory  act  and  they 
will  run  out  of  the  mouth  from  force  gravity. 

He  claims  for  this  method  the  following  facts  and  advantages: 

1.  That  it  is  most  efficient  in  all  cases  where  artificial  respiration  in 
asphyxia  neatorum  is  indicated. 

2.  That  years  of  experience  have  served  to  prove  to  others,  as  well  as 
himself,  its  unquestioned  value. 
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3.  That  it  can  be  practiced  with  ease  and  readiness  to  the  operator. 

4.  That  its  movements  are  easy  and  can  be  quickly  resorted  to,  at  any 
moment  and  anywhere. 

5.  That  while  its  inspiratory  moment  will  be  found,  by  experience  at 
the  bed-side,  to  be  as  efficient  as  that  of  other  methods,  the  expiratory  move¬ 
ment  is  far  more  complete  and  satisfactory  than  in  any  of  them. 

6.  That  nearly  or  about  all  of  the  air  drawn  in  can  be  expelled. 

7.  That  owing1  to  the  force  and  at  the  same  time  to  the  absolute  control, 
which  the  operator  has  over  the  expiratory  moment,  he  is  able  to  express 
the  contents  of  the  thoracic  cavity  to  just  exactly  that  degree  deemed  by 
him  wisest  and  best,  thereby  favoring  and  hastening  the  general  circulation. 

8.  That  the  operator  can  sit  or  move  from  place  to  place  about  the  room, 
greatly  to  his  relief  from  fatigue,  still  retaining  the  respiratory  movements. 

9.  That,  if  thought  best,  the  movements  can  be  kept  up  while  the  infant 
is  immersed  up  to  its  chin  in  hot  water. 

10.  That  by  elevating  the  buttocks  and  depressing  the  head  and  shoul¬ 
ders,  the  expulsion  of  mucous  can  be  effected  as  in  the  Schultze  method. 

11.  That  for  alternating  with  Sylvester’s  and  other  methods  it  possesses 
peculiar  advantages,  affording  great  relief  to  tiresome  positions  in  pro¬ 
tracted  cases. 

12.  That  it  possesses  all  of  the  advantages  and  none  of  the  disadvant¬ 
ages  of  the  Schultze  method. 

13.  That  the  method  is  prompt,  reliable,  easy  to  perform  and  perfectly 
safe. 


A  Juvenile  Mother. — Dr.  J.  R.  Tacket  reports  a  remarkable  case, 
showing  at  what  age  the  southern  negro  girl  often  menstruates  and  is 
capable  of  becoming  enceinte. 

During  the  latter  part  of  September  he  was  called  to  see  Lou  M.  ( Missis¬ 
sippi  Medical  Monthly ),  black,  age  11  years  and  4  months,  who  was  in  labor. 
She  was  small,  even  for  her  age,  and  had  the  appearance  of  a  child  of  10 
years.  Her  weight  would  not  have  exceeded  85  or  90  pounds.  She  was  hor¬ 
ribly  mis-shaped  by  the  abdominal  protrusion,  compared  with  the  rest  of  her 
body,  which  was  slender  and  childish.  The  breasts  were  fully  developed, 
but  small.  On  making  a  digital  examination,  the  doctor  found  the  presenta¬ 
tion  normal,  and  ia  a  few  hours  delivered  her  of  a  full-sized  baby,  weighing  5£ 
or  6  pounds,  with  only  a  slight  tear  of  the  perineum  — St.  Louis  Med.  and 
Surg.  Journal ,  May,  1895. 

The  Treatment  of  Empyemata  in  Children,  Based  on  a  Study 
of  Eighty-Six  Cases. — A  very  elaborate  review  of  this  subject  is  under¬ 
taken  by  Edmund  Cantley,  Physician  to  Belgrave  Hospital  for  children,  in 
the  International  Medial  Magazine ,  June,  1895,  and  he  summarizes  as  follows: 
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1.  When  pus  is  found  to  be  present  in  the  pleural  cavity  the  proper 
treatment  is  to  remove  it. 

2.  The  best  method  to  adopt  for  its  removal  is  simple  incision  and 
drainage. 

3.  The  best  site  for  the  operation  is  the  fifth  space  in  the  mid-axillary 
line. 

4.  Irrigation  is  unadvisable,  and  is  indicated  only  in  cases  of  fetid 
effusion. 

5.  Exploration  and  scraping  of  the  cavity  are  not  necessary . 

6.  Resection  of  rib  is  practically  never  necessary  in  children  as  a 
primary  procedure  to  procure  efficient  drainage. 

7.  Resection  of  rib  may  be  necessary  to  secure  the  closure  of  the  sinus, 
subsequently,  by  allowing  the  chest  wall  to  fall  in. 

8.  Collapse  of  the  chest  wall  is  not  a  result  to  be  desired  in  the  early 
stages  of  the  treatment. 

9.  Rapid  and  complete  expansion  of  the  lung  is  the  great  object  of 
treatment. 

10.  The  tube  must  be  removed  early. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYNGOLOGY 

AND  RHINOLOGY. 

IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

Strabismus  as  a  Symptom,  Its  Causes  and  Its  Practical  Man¬ 
agement. — [The  Journal  of  the  American  Medical  Association ,  June  29, 1895,) 
by  Leartus  Connor,  M.  D. 

The  author  divides  the  treatment  of  strabismus  into  operative  and  non- 
operative.  The  non-operative  means  are:  1.  Careful  attention  to  the 
patient’s  constitutional  condition.  2.  The  correction  of  all  defects  of 
refraction,  so  far  as  these  effect  the  squint  unfavorably — the  correction  to 
be  made  from  data  obtained  while  the  eyes  are  fully  under  the  influence  of 
atropin.  3.  The  continued  use  of  mydriatics.  4.  The  use  of  gymnastic 
exercises,  or  the  innervation  treatment  of  Gould,  to  increase  the  power  of 
«  the  weaker  muscles,  or  to  bring  them  into  co-operation  with  the  stronger. 

The  following  are  laid  down  as  general  rules  to  be  followed  in  adopting 
operative  procedures:  1.  Eliminate  all  cases  of  paralysis.  2.  With  the 
j  ophthalmoscope,  detect  all  squints  due  to  opacities  in  the  refracting  media 
and  treat  them  by  operations,  as  in  congenital  amblyopias,  for  cosmetic 
effect  merely.  3.  Determine  the  vision  of  each  eye,  and  the  kind  and  de¬ 
gree  of  ametropia  under  mydriasis.  4.  Correct  the  full  amount  of  ame- 
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tropia,  and  if  this  renders  the  eyes  nearly  or  quite  nearly  straight,  an 
operation  is  inadmissible,  and  the  case  will  probably  go  on  to  full  recovery, 
under  the  use  of  glasses  and  atropia.  5.  If  glasses  and  atropin  produce  no 
perceptible  effect  upon  the  squint,  then  a  tenotomy  of  one  or  both  recti  is 
indicated,  followed  by  the  use  of  glasses  to  relieve  the  eye  strain  and  retain 
the  eyes  in  the  position  resulting  from  the  operation.  The  securing  of 
binocular  vision  in  this  class  of  cases  is  materially  aided  by  gymnastic  train¬ 
ing  of  the  weaker  muscles,  and  the  co-operation  of  all.  6.  The  time  for 
operating  upon  convergent  squint  depends  entirely  upon  the  ability  of  the 
surgeon  to  separate  the  operable  from  the  non-  operable  cases.  An  operable 
case  is  best  treated  as  early  as  the  co-operation  of  the  patient  can  be  assured, 
usually  at  about  six  years.  7.  If  glasses  correcting  the  full  ametropia  are 
worn  at  an  early  date,  the  normal  relations  of  convergence  and  accomoda¬ 
tion  are  socn  established,  better  developed  during  child  growth,  and  the 
ultimate  vision  more  perfect.  8.  To  secure  the  best  results,  calls  for  much 
attention  to  the  management  of  these  cases,  during  a  period  extending  over 
months  or  even  years.  9.  As  to  the  final  balance  of  the  internal  to  the  ex¬ 
ternal  recii,  a  proportion  of  4  to  1,  has  given  the  greatest  comfort  to  patients, 
and  the  best  vision  under  all  circumstances. 

In  conclusion  the  author  offers  the  following :  1 .  Strabismus  is  always 

a  sympton  of  some  morbid  or  congenital  defect.  2.  Success  in  its  relief 
has  increased  in  direct  proportion  to  our  knowledge  of  these  conditions  and 
defects.  3.  Strabismus  due  to  opacities  of  the  refracting  media,  or  to  con¬ 
genital  amblyopia,  can  only  be  treated  by  operations,  and  solely  for  cosmetic 
effect. .  4.  Strabismus  due  to  the  combined  action  of  hyperopia  and  normal 
recti,  is  treated  by  tenotomy  or  advancement,  atropin  mydriasis,  suitable 
glasses  and  gymnastic  or  innervation  exercises-  5.  Binocular  vision  is  to 
be  sought  for  in  all  cases  other  than  those  due  to  opacities  of  the  refracting 
media,  congenital  amblyopia  or  organic  disease  of  the  retina  or  optic  nerve. 
With  sufficient  perseverance,  it  is  attainable  in  a  fair  proportion  of  cases. 
6.  Recent  studies  of  heterophobia  afford  substantia]  aid  in  the  better  manage¬ 
ment  of  squint,  oy  the  new  standards  of  both  operative  and  gymnastic  work, 
by  the  more  convenient  and  reliable  instruments  for  examination,  and  finer 
ones  for  operation.  7.  There  yet  remain  a  number  of  cases  of  squint  not 
explicable  by  our  present  knowledge,  or  amenable  to  treatment  by  accepted 
methods.  To  bring  these  under  definite  law,  both  as  to  cause  and  manage¬ 
ment,  remain  for  the  student  of  ophthalmology. 

Some  Exceptional  Features  in  Cataract  Extractions. — ( Vir¬ 
ginia  Medical  Monthly ,  June,  1895,)  by  Swan  M.  Burnett,  M.  D. 

The  author  says  that  as  yet  it  cannot  be  said  that  the  operation  of  cat¬ 
aract  extraction  is  perfected  and  that  nothing  more  remains  to  be  done. 
The  mutilation  of  the  iris  is  still  insisted  upon  by  some  as  being  necessary 
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to  insure  success,  and  the  capsule  of  the  lens  remains  always  as  a  possible 
cause  of  future  trouble,  and  in  at  least  50  per  cent,  of  cases  the  necessity  of  a 
second  operation,  with  its  risks,  is  demanded  if  the  most  perfect  results  are 
to  be  obtained.  The  author  says  that  the  ideal  operation  of  cataract  is  an 
extraction  of  the  lens  in  its  capsule,  without  loss  of  vitreous,  through  an  in¬ 
tact  pupil.  In  removing  the  soft  lens  substance  it  is  almost  impossible  to 
entirely  empty  the  capsule.  The  remaining  corticle  substance  swells,  falls 
into  the  anterior  chamber,  and  becomes  a  source  of  irritation.  Bits  of  the 
transparent  capsule  may  get  into  the  wound  and  retard  healing,  and  the  pres¬ 
ence  of  a  capsule  plays  a  more  important  part  in  the  post-operative  inflam  - 
mation  than  incarceration  of  the  iris  in  the  wound. 

The  author  claims  to  have  done  the  simple  operation  of  iridectomy  ever 
since  the  introduction  of  cocaine,  and  of  late  he  has  had  excellent  success  in 
the  extraction  of  the  lens  in  its  capsule.  In  extracting  the  lens  in  its  cap¬ 
sule  the  author  recommends  the  delivering  of  the  lens  without  iridectomy , 
and  by  means  of  proper  manipulation.  “A  surgeon  is  never  justified  in  intro¬ 
ducing  an  instrument  into  the  eye  for  the  removal  of  the  cataract,  ”  and 
therefore  “the  removal  of  the  lens  by  means  of  a  spoon  or  scoup  is  unpardon - 
ably  bad  surgery.”  The  history  of  three  cases  of  extraction  of  cataract  in  the 
capsule  through  an  intact  pupil,  without  the  loss  of  any  vitreous  is  given. 
Perfect  healing  resulted  in  each  case,  thus  realizing  the  ideal  perfect  ex¬ 
traction. 


Empyema  of  the  Mastoid  and  its  Relation  to  Acute  Aural 
Disease.  —  {The  College  and  Clinical  Becord,  June,  1895,)  by  S.  MacCuen 
Smith,  M.  D. 

The  author  states  that  it  was  formerly  taught  that  empyema  of  the 
mastoid  could  only  occur  as  a  complication  of  a  chronic  suppuration  of  the 
middle  ear,  but  that  it  is  now  considered  that  this  purulent  invasion  often 
occurs  as  the  result  of  acute  otitis  media.  This  inflammation  may  arise  from 
direct  continuity  of  structure  by  infection  through  the  venous  circulation,  or 
through  the  nutrient  vessels  which  traverse  the  canaliculi  and  pass  from  the 
carotid  canal  to  the  mucous  lining  of  the  tympanic  cavity.  This  extension 
of  the  inflammatory  process  may  be  prevented,  or  promptly  relieved,  by  in¬ 
telligent  action  on  the  part  of  the  attending  physician. 

The  author  states  that  out  of  eleven  cases  of  mastoid  empyema  arising 

from  acute  otitis  media  five  were  confined  to  the  mastoid  antrum  and  two 

I 

extended  into  the  mastoid  cells.  In  the  four  cases  which  presented  only  the 
superficial  abscess  the  pus  had  burrowed  its  way  to  the  outer  walls  in  less 
than  one  month,  and  Wilde’s  incision  was  sufficient  to  establish  free  com¬ 
munication  between  the  spontaneous  opening  in  the  antrum  and  the  external 
auditory  canal.  In  the  remaining  seven  it  was  necessary  to  trephine  the 
mastoid. 


290 


Fort  Wayne  Medical  Magazine. 


The  auther  concludes  by  saying-  that  as  mastoid  complications  do  frequently 
develop  from  acute  inflammation  of  the  middle  ear  it  becomes  necessary  that 
these  acute  inflammatory  diseases  of  the  ear  should  receive  prompt  recogni- 
and  relief.  In  many  cases  early  paracentesis  of  the  drum  membrane,  with 
evacuation  of  pus  or  other  inflammatory  material,  will  be  quite  sufficient, 
though  in  cases  where  mastoid  symptoms  are  developing  Wilde’s  incision 
should  be  employed.  If  the  mastoid  complication  does  not  abate  within  a 
few  hours  following  Wilde’s  incision  there  should  be  no  delay  in  opening  the 
mastoid  antrum  to  secure  free  drainage. 


Diphtheria  :  Tonsillotomy  as  a  Preventive  Measure. — ( The  Ther¬ 
apeutic  Gazette ,  June  15,  1895,)  by  Foster  Godfrey,  M.  D. 

The  author  gives  his  experience  in  the  prevention  of  diphtheria  by  ton- 
sillitotomy  as  based  upon  an  experience  in  the  Victoria  Reformatory  at 
Mimico,  Canada.  For  three  years  the  institution  had  been  visited  by  re¬ 
curring  epidemics  of  diphtheria  and  in  February,  1895,  it  became  epidemic 
among  the  200  boys  of  the  school  in  a  more  virulent  form  than  usual. 
While  treating  50  cases  at  that  time  it  was  found  that  45  gave  a  history  of 
h  aving  one  or  both  tonsils  hypertrophied.  Believing  that  these  faucial  ton¬ 
sils,  tunneled  with  crypts,  formed  veritable  hot-beds  of  infection,  and  that 
p  revention  is  better  than  a  cure,  it  was  resolved  to  remove  all  tonsils  that 
showed  any  hypertrophy  whatever.  Examinations  were  made  of  the  throats 
of  all  boys  on  coming  into  the  institution  and  if  any  enlargement  of  either 
faucial  tonsil  was  detected  it  was  at  once  condemned  to  the  “guillotine.” 
The  author  states  that  the  adoption  of  this  measure  was  the  means  of  stamp¬ 
ing  out  diphtheria  in  the  institution,  and  that  not  one  case  of  the  disease 
has  appeared  in  the  institution  since  April,  1893,  although  every  winter  and 
spring  the  town  and  surrounding  country  have  had  their  annual  epidemic  in 
the  most  virulent  type.  Even  those  boys  who  were  subject  to  yearly  attacks 
of  quinsy  passed  safely  over  the  trying  winter  period  of  a  rigorous  northern 
climate  without  a  visitation  from  their  old  enemy.  In  conclusion  the  author 
states  that  he  does  not  wish  to  infer  that  all  danger  of  contracting  diphtheria 
ceases  with  the  removal  of  a  tonsil  or  two,  but  that  he  is  satisfied  that 
tonsillotomy  greatly  reduces  the  chances  of  our  little  patients  contracting 
the  disease,  and  if  diphtheria  has  gained  a  foothold  the  chances  of  recovery 
are  much  increased.  • 
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DEPARTMENT  OF  LEGAL  INTELLIGENCE. 

IN  CHARGE  OF  R.  D.  FISHER, 

Indiana  Supreme  Court  Reporter, 

Indianapolis. 


LICENSE. 

Statutory  Regulations.— The  statutes  of  the  several  states  differ 
widely  in  the  general  qualifications  which  they  require  of  the  practitioner 
before  he  may  become  licensed  or  registered,  and  differ  also  as  to  the  manner 
of  obtaining  a  license  or  registering,  and  as  to  the  officials  from  whom  or 
before  whom  such  license  shall  be  obtained,  or  such  registry  made.  As  it 
would  be  impossible  to  treat  the  law  of  the  various  states  connectedly  upon 
this  subject;  we  have  deemed  a  collection  of  the  decisions  upon  the  several 
points  involved  of  sufficient  interest  and  note  to  qualify  any  physician  who 
may  desire  to  locate  in  a  given  state. 


To  Whom  Applicable. — All  persons  who  pretend  to  cure  diseases  of 
any  kind  or  character  in  Indiana,  must  procure  a  license.  There  is  no  limit¬ 
ation  to  such  license.  Acts  of  1891;  Benham  vs.  State,  116  Ind.  112. 

One  who  administers  medicine  and  receives  money  for  his  services  with¬ 
out  registration  falls  within  the  Arkansas  Act,  regulatiug  the  practice  of 
medicine.  Richardson  vs.  State,  47  Ark.  562. 

The  professional  services  of  a  medical  clairvoyant  are  medical  services 
within  the  meaning  of  the  Revised  Statutes  of  Maine.  Bibber  vs.  Simpson, 
59  Me.  181. 

There  are  several  states  having  provisions  in  their  statutes  that  the 
regulations  therein  provided  shall  not  apply  to  practitioners  who  have  prac¬ 
ticed  continuously  for  a  certain  number  of  years;  and  this  has  been  held  not 
to  confer  special  privileges  on  such  practitioners,  but  to  be  simply  a  qualifi¬ 
cation  for  practicing  medicine.  So  decided  in:  Illinois,  (  Williams  vs.  People, 
121  Ill.  84.)  Michigan,  ( People  vs.  Phippin,  70  Mich.  6.)  Ohio,  (  Wert  vs.  Clutter, 
37  Ohio  St.  347.)  Nevada,  ( Exparte  vs.  Spiney,  10  Nev.  323  )  Kansas,  ( Under¬ 
wood  vs.  Scott,  43  Kans.  714 

A  physician  lawfully  licensed  to  practice  medicine  anywhere  in  the 
State  of  Georgia,  cannot  be  compelled  by  the  authorities  of  a  city  of  that 
state  to  take  out  a  license  to  practice  in  any  city  thereof.  ( Savanah  vs. 
Charlton,  36  Ga.  460.) 

The  New  York  laws  ( L874  ch.  436)  making  it  a  misdemeanor  for  any  per¬ 
son  to  practice  medicine  or  surgery  who  is  not  authorized  to  do  so  by  license 
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or  diploma  from  some  chartered  college,  etc.  does  not  apply  to  one  who 
undertakes  to  cure  diseases  by  manipulating  the  patients  body  by  rubbing, 
kneading  and  pressing  it;  and  such  person,  though  unauthorized  to  practice 
medicine  is  entitled  to  recover  his  fe:s.  ( Smith  vs.  -Lane,  24  Hun.  (N.  Y.)  632.) 

The  Missouri  Statute,  preventing  one  who  practices  medicine  or  surgery, 
from  recovering  compensation  for  his  professional  services  unless  he  has 
complied  with  its  terms,  applies  to  one  who,  as  a  physician,  gives  electric 
treatment.  ( Davidson  vs.  Bohlman ,  37  Mo.  App.  576.) 


Qualification. — In  the  case  of  People  vs.  Fulder,  N.  Y.  S.  C.,  (4  N.  Y. 
Supp.  946,)  it  was  held  that  a  person  who  had  received  a  medical  education 
in  Germany,  but  not  a  full  diploma,  such  as  was  given  by  universities  at 
which  he  had  studied,  upon  the  completion  of  the  course,  and  who  had  passed 
an  examination  for  a  commission  as  a  medical  officer  in  the  New  York  Vol¬ 
unteers,  had  not  satisfied  section  356  of  the  Penal  Code ,  which  forbids  any¬ 
one  to  practice  medicine  witnout  first  having  obtained  a  license  from  some 
chartered  school,  state  board  of  medical  examiners,  or  medical  society. 

A  physician  having  a  diploma  of  another  state,  is  not  authorized  to 
register  by  a  detached  certificate  of  the  Secretary  of  a  Pennsylvania  Medical 
College  that  he  had  “examined  the  diploma,  and  believed  it  to  be  genuine, 
and  legally  issued  to  the  doctor  whose  name  it  bears.”  (Bauers  Appeal, 
(Pa.  S.  C.,)  4  Cent.  R.  157.) 

Under  Nebraska  Laws  (1881  P.  282,)  providing  that  no  person  shall  be 
entitled  to  registration  as  a  physician  or  to  practice  medicine  “unless  he  or 
she  shall  be  possessed  of  one  of  the  following  qualification:  (1)  a  graduate  of 
a  legally  chartered  medical  college,  having  authority  to  confer  the  degree; 
(2)  one  having  attended  one  full  course  of  lectures  in  a  legally  chartered 
college  and  practiced  medicine  continuously  for  three  years,  and  (3)  a  person 
who  shall  have  been  engaged  in  practice  for  a  livelihood  for  a  period  of  ten 
years  in  that  state.  Held,  that  no  one  could  practice  without  possessing  one 
of  these  qualification  even  though  he  had  an  M.  D.  degree  from  a  regular 
college.”  (Dodge  vs.  State,  17,  Neb.  140.) 

In  New  Hampshire  a  board  of  censors  of  a  medical  society  may  not  re¬ 
fuse  a  license  to  an  applicant  on  the  sole  ground  that  he  is  not  worthy  of 
public  confidence.  Gage  vs.  Censors,  63  N.  H.  92.) 

The  Iowa  statute  provides,  inter  alia,  that  where  an  applicant  for  a  certifi¬ 
cate  “has  been  in  continuous  practice  for  a  period  of  not  less  than  five  years, 
such  fact  constitutes  prima  facie  qualification.”  But  it  was  held,  under  sec.  7  of 
the  act,  providing  that  the  examining  board  may  “refuse  a  certificate  to  any 
person  who  has  been  convicted  of  fellony,  or  may  revoke  certificates  for 
palpable  evidence  of  incompetency,  despite  the  established  fact  of  prior 
practice  for  the  statutory  time.”  (State  vs.  Mosher ,  78  Iowa  321.) 
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A  medical  practitioner’s  certificate  of  qualification,  under  the  Texas  act 
of  1873  must,  on  his  change  of  domicile  to  another  county,  be  furnished  to 
the  district  clerk  thereof  for  record.  {.Hillard  vs.  State,  7  Tex.  App.  69.) 

Where  a  state  board,  authorized  by  statute  to  determine  what  colleges 
are  reputable,  has  prescribed  a  rule  that  “it  will  recognize  as  reputable  only 
such  colleges  as  require”  a  certain  requisite  for  graduation,  it  has  exercised 
its  judicial  power,  and  so  long  as  the  rule  is  in  force,  only  the  ministerial 
act  remains  to  be  done.  ( Illinois  State  Board  vs.  'People,  20  Ill.  App.  457. 

Revocation. — While  the  Indiena  act  of  1885  declares  that  a  license  pro¬ 
cured  by  fraud  shall  be  void,  no  provision  is  made  for  any  judicial  proceeding 
to  have  it  so  adjudged,  and  as  a  license  to  practice  medicine  is  not  a  franchise, 
an  information  in  the  nature  of  a  quo-warranto  cannot  be  brought  by  the 
prosecuting  attorney  against  the  license  to  annul  the  liscense.  And  the 
Indiana  Supreme  Court  has  expressed  the  opinion  that,  until  such  a  license 
was  judicially  declared  to  be  void,  it  would  protect  the  licensee  from  prosecu¬ 
tion  for  practicing  her  profession  and  enable  her  to  recover  compensation 
for  her  services.  ( State  vs.  Green,  112  Ind.  462.) 

The  Illinois  statute  provides  that  the  state  board  of  health  may  revoke 
a  physician’s  license  “for  unprofessional  or  dishonorable  conduct.”  In  the 
case  of  People  vs.  McCoy,  125  Ill.  289,  it  was  held  that  a  charge  against  a 
practitioner  for  making  representations,  which  were  calculated  to  deceive 
and  defraud  the  public,  that  he  could  cure  certain  diseases,  would  be,  if  true, 
sufficient  ground  for  revocation;  but  that  such  a  charge  was  not  sufficiently 
sustained  by  evidence  of  advertisements  reciting  the  high  professional 
attainments  of  the  physician.  Under  a  similar  statute  in  Minnesota  it  was 
held  to  be  unprofessional  conduct  where  a  physician  published  advertise¬ 
ments  containing  false  statements  as  to  his  ability  to  cure  diseases,  knowing 
them  to  be  false  when  he  made  them  and  intending  thereby  to  impose  upon 
and  deceive  the  public.  ( State  vs.  State  Board  Med.  Examiners,  34  Min.  391 . 

Upon  the  construction  of  the  Minnesota  statute  it  was  held  that  the  re¬ 
vocation  of  such  certificates  was  not  an  exercise  of  judicial  power,  and  hence 
might  be  vested  in  the  state  board  of  medical  examiners.  State  vs.  Board, 
etc.,  34  Minn.  387.  A  similar  ruling  was  had  by  the  Indiana  Supreme  Court, 
where  it  was  held  that,  while  the  board  of  examiners  in  some  degree  act 
judicially,  it  performs  no  judicial  duty  within  the  constitution.  “It  is  firmly 
settled”  said  the  court,  “when  the  successful  prosecution  of  a  calling  requires 
a  certain  amount  of  technical  knowledge  and  professional  skill,  and  the  lack 
I  of  them  in  the  practitioner  will  result  in  material  damage  to  one  who  em¬ 
ploys  him,  he  may  be  legitimately  prohibited  from  practicing  his  profession. 

;  The  right  of  the  state  to  exercise  this  control  over  the  skilled  and  learned 
j  professions  have  never  been  seriously  questioned.”  ( Wilkins  vs.  State , 
j  113  Ind.  514. 
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Prosecutions  for  Practicing  Without  License. — Where  a  statute 
makes  it  a  misdemeanor  for  one  to  practice  medicine  “without  having  first 
obtained  a  license  or  diploma,  or  certificate  of  qualification,  or,  not  being  a 
regular  graduate  of  a  reputable  medical  college,  in  Alabama,  it  is  sufficient 
if  a  person  holds  a  diploma  from  a  medical  college  of  another  state  and  has 
it  recorded  in  the  county  in  which  he  is  practicing.  ( Brooks  vs.  State, 
88  Ala.  123.) 

In  Iowa  the  penal  statute  exempts  one  who  has  practiced  five  years,  but 
a  defendant  cannot  avail  himself  of  this  exception  unless  he  has  a  proper 
certificate  showing  that  he  has  practiced  five  years  even  though  he  may  be 

able  to  prove  at  the  trial  that  he  has  practiced  for  such  a  length  of  time. 

In  Indiana  a  person  prefixed  “doctor”  to  his  name  and  advertised  that 
he  would  effect  a  complete  cure  of  the  opium  habit,  and  issued  a  number  of 
letters  addressed  to  him  as  doctor  from  former  patients,  testifying  to  the 
success  of  his  treatment,  it  was  held  that  he  clearly  held  himself  out  as  a 
practicing  physician,  and  subject  to  and  properly  fined.  ( Benham  vs.  State , 
116  Ind.  112.) 

In  Wisconsin  the  holding  of  a  diploma  issued  by  a  regular  incorporated 
college  constitutes  a  prima  facie  defense  to  a  prosecution  for  practicing 
medicine  contrary  to  law.  (Laws  of  1881,  ch.  256.)  Wendel  vs.  State, 
62  Wis.  300. 

A  parchment  purporting  to  be  a  diploma  to  practice  medicine,  is  not 
evidence  per  se  that  the  college  issuing  it  is  a  regularly  constituted  medical 
institution.  Hill  vs.  Boddie,  2  Stew.  &  P.  (Ala.)  59. 

A  person  attending  a  single  case  may  be  adjudged  guilty  of  practicing 
medicine  and  where  he  held  or  filed  no  certificate  as  required  by  law,  proof 
of  a  single  act  in  connection  with  other  circumstances  will  suffice  to  warrant 
a  conviction.  (Antle  vs.  State,  6  Tex.  App.  202.) 


Complaint. — The  rules  as  to  the  sufficiency  of  a  complaint  or  indict¬ 
ment  against  an  unqualified  practitioner,  are  the  same  as  those  which  govern 
indictments  and  complaints  under  other  penal  statutes  And  in  case  of  pros¬ 
ecution  on  behalf  of  the  public  the  rule  is  that  a  license  or  due  qualification 
is  not  presumed,  but  it  rests  with  the  defendant  to  prove  it. 

M  iscellaneous. — The  fact  that  one  practiced  medicine  long  prior  to  j 
the  enactment  of  a  law  regulating  practice  of  medicine  will  not  avail  as  a 
defense.  The  statute  is  not  restricted  in  its  power  to  compel  the  taking  out 
license  in  order  to  justify  his  practice.  N.  Y.  S.  C.,  (4  N.  Y.  Supp.  946.) 

It  has  been  held  in  Pennsylvania,  Oregon  and  Indiana,  that  it  is  neces¬ 
sary  for  a  physician  to  be  registered  or  licensed  in  each  county  in  which  he 
practices.  (9  Atl.  It.  471;  111  Ind.  40.)  Since  these  rulings,  however, 
the  laws  in  most  states  have  been  so  modified  as  to  authorize  one  who  has 
once  registered  in  a  county  to  practice  also  in  any  county  of  the  state. 

It  has  been  held  that  the  power  conferred  by  statute  upon  a  board  of 
medical  examiners,  or  a  board  of  health,  etc.,  is  a  discretionary  power,  and 
a  mandamus  will  not  lie  to  compel  such  a  board  to  grant  a  certificate  to  an 
applicant  to  practice  medicine.  So,  held  in  Missouri,  Illinois,  Minnesota 
and  other  states. 


BOOK  REVIEWS. 


“Relations  of  Diseases  of  the  Eye  to  General  Diseases.”  By 
Max  Knies,  M.  D.,  Professor  Extraordinary  at  the  University  of  Frei¬ 
burg.  Forming  a  Supplementary  Volume  to  every  Manual  and  Text- 
Book  of  Practical  Medicine  and  Ophthalmology.  Edited  by  Henry  D. 
Noyes,  A.  M,,  M.  D.,  Professor  of  Ophthalmology  and  Otology  in  Belle¬ 
vue  Hospital  Medical  College  ;  Executive  Surgeon  to  the  New  York  Eye 
and  Ear  Infirmary;  Etc.,  Etc.  470  pp.  New  York :  William  Wood  & 
Co.  Cloth.  Price,  $4.25. 


Every  physician  of  observation  and  experience  has  had  occasion  to  learn 
that  diseases  of  various  organs  of  the  body  are  often  mutually  dependent 
upon  each  other,  and  that  to  ignore  the  existence  of  one  means  the  incom¬ 
plete  understanding  of  the  other,  and  that  intelligent  treatment  cannot  be 
administered  for  the  relief  of  any  diseased  condition  without  fully  under¬ 
standing  all  the  phenomena  manifested  by  that  disease,  no  matter  how  re¬ 
mote  such  phenomena  may  be  from  the  apparent  point  of  attack.  Too  often 
does  the  general  practitioner,  in  studying  diseased  conditions,  forget  that 
the  patient  has  eyes,  and  as  often  does  the  ophthalmologist  forget  that  there 
exist  other  organs  than  those  the  diseased  conditions  of  which  he  deems 
himself  particularly  qualified  to  treat.  To  enable  the  ophthalmologist  and 
the  general  practitioner  to  better  understand  the  mutual  relations  of  the 
diseases  they  are  called  upon  to  treat  is  the  purpose  of  the  work  presented 
by  Dr.  Knies  and  so  ably  edited  by  Dr.  Noyes. 


Chapter  I,  embracing  245  pages,  is  devoted  to  diseases  of  the  nervous 
system.  After  describing  the  anatomical  course  of  the  nerves  of  the  eye,  the 
disorders  in  their  domain  are  considered.  This  includes  peripheral,  inter¬ 
mediate,  or  cortical  lesions  of  the  optic  nerve,  disorders  of  the  voluntary  and 
involuntary  muscles  of  the  eye,  transcortical  disorders  of  vision,  lesions  of 
the  frontal  brain,  sensory  nerves  and  sympathetic.  This  is  followed  by  a  de¬ 
scription  of  the  ocular  systems  accompanying  diseases  of  the  blood  vessels 
and  lymphatics,  individual  diseases  of  the  brain,  cord  and  nerves,  and  of  the 
functional  neuropsychosis.  The  latter  class  (functional  neuropsychosis)  take 
in  a  series  of  diseases  of  the  nervous  system  in  which  anatomical  findings  are 
absent,  and  which  therefore  present  a  complex  and  annoying  array  of  symp¬ 
toms.  Hysteria,  traumatic  neurosis,  neurasthenia,  hypochondria,  epilepsy 
chorea,  tetanus,  athetosis,  etc.,  are  discussed  under  this  head. 
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The  relationship  of  skin  diseases  to  affections  of  the  eye  is  discussed  in 
chapter  II  and  here  the  author  describes  those  diseases  which  extend  directly 
from  the  skin  to  the  eye  or  vice  versa. 

Separate  chapters  are  devoted  to  the  relations  of  diseases  of  the 
digestive,  respiratory,  circulatory,  urinary,  and  sexual  organs  to  affections 
of  the  eye. 

Poisons  and  infectious  diseases  form  a  most  interesting  and  important 
chapter  of  one  hundred  pages.  The  systemic  symptoms  occasioned  by  the 
instillation  of  poisons  in  the  eye,  and  the  eye  symptoms  produced  by  the  in¬ 
ternal  administration  of  poisonous  drugs,  are  fully  discussed.  The  toxic 
amblyopiae,  especially  those  produced  by  alcohol  and  tobacco,  receive  ex¬ 
tended  attention,  as  also  do  the  eye  lesions  produced  by  the  various  infectious 
diseases,  such  as  rheumatism,  measles,  small-pox,  scarlet  fever,  typhoid 
fever,  cholera,  leprosy,  tuberculosis,  yellow  fever,  etc. 

The  book  concludes  with  a  chapter  upon  the  eye  lesions  produced  by 
constitutional  diseases.  Anemia,  corpulence,  obesity,  chlorosis,  Addison’s 
disease,  diabetes,  myxoedema,  leukaemia,  etc.,  are  fully  considered  under  this 
head,  and  with  the  care  and  precision  given  to  former  subjects. 

The  entire  work  is  exceedingly  well  written,  as  might  be  expected,  con¬ 
sidering  the  editor,  and  will  prove  a  valuable  addition  to  any  library. 
Considering  the  importance  of  the  subject,  and  the  fact  that  there  is  no 
work  of  the  kind  in  existence,  we  predict  for  the  book  an  increasing  popu¬ 
larity  and  demand,  such  as  it  richly  deserves.  B. 


‘  ‘  Diseases  of  the  Ear,  a  Text-Book  for  Practitioners  and  Stu¬ 
dents  of  Medicine.”  By  Edward  Bradford  Dench,  Ph.  B.,  M.  D., 
Professor  of  Diseases  of  the  Ear  in  the  Bellevue  Hospital  Medical  Col¬ 
lege  ;  Aural  Surgeon,  New  York  Eye  and  Ear  Infirmary  ;  Fellow  of  the 
American  Otological  Society  ;  of  the  New  York  Academy  of  Medicine  ; 
of  the  New  York  Otological  Society  ;  of  the  New  York  County  Medical 
Society,  Etc.  With  eight  colored  plates  and  152  illustrations.  642  pp. 
New  York:  D.  Appleton  &  Co. 

;’d  2)  c * 

The  progress  of  otology  has  kept  abreast,  and  in  some  instances  ahead  of 
the  advancement  in  other  branches  of  medical  science,  and  to-day  we  are 
given  an  almost  exhaustive  knowledge  of  the  subject  in  a  number  of  well 
written  books  that  represent  the  labor  of  many  investigators  who  have  de¬ 
voted  years  of  study  to  this  important  branch  of  medical  science.  Seldom, 
however,  do  we  find  a  work  that  goes  so  thoroughly  into  detail  as  does  the 
work  of  Dr.  Dench,  and  at  the  present  time  no  one  work  covers  so  thoroughly 
the  latest  and  best  methods  of  treatment  of  the  various  aural  affections. 

The  book  is  divided  into  five  sections :  I — The  anatomy  and  physiology 
of  the  ear.  II — Diseases  of  the  conducting  apparatus.  Ill — Surgery  of  the 
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'Conducting  apparatus.  IV — Diseases  of  the  perceptive  mechanism- 

V — Complicating  aural  affections. 

In  section  I,  after  devoting  three  chapters  to  anatomy,  physiology,  and 
physical  examination  of  the  ear,  the  author  takes  up  the  subject  of  “Func¬ 
tional  Examination,”  placing  the  results  of  recent  investigations  at  the  dis¬ 
posal  of  the  reader  in  such  a  manner  as  to  enable  him  to  use  them  in  diag¬ 
nosis.  This  is  a  subject  that  in  the  ordinary  text-books  receives  but  the 
most  superficial  notice,  though  it  is  fully  as  important  as  the  observation  of 
physical  changes  in  the  external  and  middle  ear.  The  chapter  takes  up  at 
lenth  “quantitative  tests,”  including  a  description  of  the  various  instru¬ 
ments  and  methods  of  determining  the  intensity  of  sound  perceived  by  the 
ear,  special  attention  being  given  to  the  employment  of  the  phonograph  for 
this  purpose,  and  “qualitative  tests,”  including  a  description  of  the  methods 
employed  for  the  determination  of  the  pitch  or  quality  of  sound  as  perceived 
by  the  ear  by  the  use  of  various  tuning  forks,  whistles,  and  galvanic  battery. 

In  section  II  twenty -one  chapters  are  devoted  to  diseases  of  the  auricle, 
external  auditory  meatus,  middle  ear,  and  mastoid  process.  Two  of  the 
most  valuable  chapters  under  the  head  of  “diseases  of  the  external  auditory 
meatus  ”  are  those  relating  to  diffuse  and  circumscribed  external  otitis. 

Section  III  deals  with  the  surgical  treatment  of  middle  ear,  mastoid,  and 
intracranial  complications  and  describes  minutely  and  fully  the  various  oper¬ 
ative  procedures  applicable  to  that  class  of  cases.  The  author  is  an  advocate 
of  such  operations  as  tenotomy,  osteotomy,  stapedectomy,  curetting,  etc., 
though  he  fully  acknowledges  that  in  many  instances  his  recommendations 
will  not  have  the  support  of  numerous  distinguished  colleagues.  The  author, 
however,  lays  particular  stress  upon  the  proper  selection  of  cases  for  opera¬ 
tive  treatment,  and  bases  his  success  with  these  procedures  upon  that 
principle. 

1“  Diseases  of  the  perceptive  mechanism  ”  take  up  nine  chapters,  primary 
diseases  of  the  labyrinth  and  diseases  of  the  labyrinth  secondary  to  other 
diseases  receiving  extended  notice. 

Section  IV  takes  up  the  “complicating  aural  affections”  and  deals  par¬ 
ticularly  with  the  aural  lesions  often  found  accompanying  chronic  visceral 
-conditions,  such  as  nephritis,  tuberculosis,  leukaemia,  diabetes,  gout  and 
rheumatism ;  and  functional  nervous  disorders,  such  as  neurasthenia  and 
hysteria.  This  section  closes  with  four  chapters  on  the  diseases  of  the 
nose  and  naso-pharynx  that  complicate  or  produce  aural  affections. 

The  entire  work  is  well  written  and  its  wealth  of  detail  makes  it  partic¬ 
ularly  adapted  to  the  wants  of  the  student  and  practitioner,  who,  to  a  more 
•or  less  degree,  must  depend  upon  the  detailed  descriptions  of  the  difficult 
procedures  applicable  in  this  branch  of  medical  science. 

Particularly  noticeable  are  the  illustrations,  which,  aside  from  their 
general  artistic  excellence,  are  uniformly  accurate  in  design. 
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No  one  who  reads  this  book  will  be  disappointed  and  we  heartily  recom¬ 
mend  it  as  a  work  that  is  adapted  to  the  needs  of  both  the  general  practi¬ 
tioner  and  specialist.  B. 

“Diseases  of  the  Chest,  Throat,  and  Nasal  Cavities.  Including 
Diagnosis  and  Diseases  of  the  Lungs,  Heart,  and  Aorta  ; 
Laryngology  and  Diseases  of  the  Pharynx,  Larynx,  Nose, 
Thyroid  Gland,  and  Esophagus.”  By  E.  Fletcher  Ingals,  A.  M., 
M.  D.,  Professor  of  Laryngology  and  Rhinology,  Kush  Medical  College  ; 
Professor  of  Diseases  of  the  Throat  and  Chest,  Northwestern  University 
Women’s  Medical  School;  Professor  of  Laryngology  and  Rhinology, 
Chicago  Polyclinic  ;  Laryngologist  to  St.  Joseph’s  Hospital  and  Presby¬ 
terian  Hospital ;  Etc.,  Etc.  Third  Edition.  Revised.  240  Illustrations. 
680  pp.  Cloth,  $5.00.  New  York:  William  Wood  &  Co.  1894. 

The  first  edition  of  this  work  was  published  nearly  fifteen  years  ago  and 
was  particularly  adapted  and  intended  as  a  text-book  for  students.  Much 
of  the  matter  contained  in  the  book  was  therefore  of  an  elementary  nature. 
The  work  was  rewritten  and  revised  in  1892,  appearing  as  a  comprehensive 
and  complete  treatise  on  the  subjects  included  in  its  title.  The  revised  work 
was  at  once  popular,  but  a  little  over  a  year  being  required  to  exhaust  the 
edition.  This  last  or  third  edition  presents  no  great  alteration  in  the  gen¬ 
eral  text,  though  an  advancing  knowledge  of  the  subjects  made  it  necessary 
to  add  several  pages  in  order  to  keep  the  work  fully  abreast  of  the  times. 

The  work  consists  of  thirty-seven  chapters,  fifteen  of  which  are  devoted 
to  diseases  of  the  chest,  fourteen  to  diseases  of  the  throat,  seven  to  diseases 
of  the  nose,  and  one  to  diseases  of  the  thyroid  gland  and  the  esophagus. 

Physical  diagnosis  is  fully  and  minutely  discussed  in  four  chapters,  and 
the  author  not  only  gives  a  description  of  the  most  approved  method  of 
physical  diagnosis  but  describes  accurately  all  the  new  and  accessory  aids  to 
diagnosis. 

The  six  chapters  devoted  to  pulmonary  diseases  might  be  considered 
brief,  and  yet  they  cover  completely  the  subject  without  being  prolix.  One 
of  the  most  important  chapters  in  this  division  is  that  devoted  to  pulmonary 
phthisis.  The  author  here  describes  the  action  of  the  tubercle  bacilli  and 
the  methods  of  detecting  this  most  important  diagnostic  feature. 

Cardiac  diseases  and  diseases  of  the  thoracic  arteries  receive  adequate 
attention  and  the  latest  methods  of  examination  and  treatment  are  not 
omitted. 

“Diseases  of  the  throat  and  nose”  receive  extended  notice  and  after 
reading  the  numerous  chapters  devoted  to  those  subjects  one  cannot  help  but 
appreciate  the  fact  that  the  author  has  based  his  opinions  upon  a  knowledge 
derived  from  a  wide  observation  and  large  personal  experience. 
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In  the  chapter  on  “  diseases  of  the  fauces  ”  several  types  of  inflammation 
are  described,  some  of  which  are  uncommon  in  the  usual  text-books.  Among 
these  may  be  particularly  named,  the  sore  throat  of  erysipelas,  measles, 
scarlet  fever  and  small-pox,  acute  and  chronic  rheumatic  sore  throat,  simple 
membranous  sore  throat,  scrofulous  sore  throat,  concretions  in  the  tonsils, 
mycosis  of  the  throat,  and  leucoplakia  buccalis. 

In  discussing  diphtheria  not  all  will  agree  with  the  author  in  his  state¬ 
ment,  ‘“The  necessity  for  assuming  that  there  are  two  varieties  of  diph¬ 
theria,  one  produced  by  the  Klebs-Loeffler  bacillus,  the  other  by  other  bac 
teria,  seems  to  justify  the  statement,  that  the  identity  of  the  specific  micro¬ 
organism,  believed  to  cause  the  disease,  is  as  yet  uncertain.”  The  author 
continues  this  line  of  argument  in  omitting  a  description  of  the  microscopical 
examination  of  the  membrane  and  secretions  as  a  means  to  diagnosis  in  possi¬ 
ble  cases  of  diphtheria,  as  practiced  to-day.  The  work  having  appeared 
previous  to  the  announcement  of  the  discovery  of  antitoxine,  a  description 
and  results  of  this  new  treatment  is  not  given. 

Diseases  of  the  nose  are  carefully  and  fully  discussed,  diseased  conditions 
of  the  accessory  cavities  coming  in  for  their  full  share  of  attention. 

Rare  and  peculiar  affections  are  not  omitted,  and  a  description  of  several 
will  be  found  in  various  parts  of  the  work.  Thus  on  page  392  a  peculiar 
affection  is  described  under  the  title  of  “swallowing  the  tongue,”  a  case  of 
which  was  reported  by  the  author  to  the  American  Laryngological  Society 
at  its  annual  meeting,  1880.  The  affection  is  characterized  by  a  spasmodic 
action  of  the  hyo-glossus  and  stylo-glossus  muscles,  which  draws  the  tongue 
into  the  pharynx  in  such  a  position  as  to  prevent  respiration. 

The  appendix  contains  many  useful  formulae  for  prescriptions,  which 
add  materially  to  the  value  of  the  work,  and  the  tables  of  differential  diag¬ 
nosis,  used  so  freely  throughout  the  text,  will  enable  the  busy  physician  to 
at  once  separate  diseases  that  may  be  similar  in  symptoms  and  manifestations. 

The  author’s  style  is  clear  and  agreeable  and  each  subject  is  handled  in 
a  thorough  and  concise  manner. 

The  book  is  an  excellent  work  of  reference  and  we  heartily  recommend 
it  as  one  that  is  complete  in  every  particular.  B. 


“Skiascopy  and  Its  Practical  Application  to  the  Study  of  Re¬ 
fraction.”  By  Edward  Jackson,  A.  M.,  M.  D.,  Professor  of  Diseases 
of  the  Eye  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine  ;  Surgeon  to  Wills  Eye  Hospital ;  Chairman  of  the  Section  on 
Ophthalmology  of  the  American  Medical  Association  ;  Member  of  the 
American  Ophthalmological  Society;  Etc.,  Etc.  112  pp.  26  illustra¬ 
tions.  The  Edwards  &  Docker  Co.,  518  Minor  St.,  Philadelphia.  Cloth. 
Price,  $1.00. 

Skiascopy,  or  the  “shadow  test  ”  as  commonly  known,  as  an  objective 
ethod  of  measuring  refraction,  is  a  subject  comparatively  new  in  optics  and 
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one  that  merits  more  than  ordinary  notice.  While  the  shadow  test  has  been 
in  common  use  in  this  country  for  several  years  it  has  not  been  taken  up  by 
the  profession  in  Europe  to  the  same  extent,  though  there  now  seems  to  be 
no  question  but  what  the  method  is  one  of  the  foremost  means  of  measuring 
the  refraction  of  the  eye.  Skiascopy  is  applicable  in  all  cases  where  lenses 
are  to  be  prescribed,  though  the  limits  of  its  accuracy  depend  upon  details 
of  its  execution,  and  the  skill  and  patience  of  the  observer ;  and,  while  it 
alone  is  preferable  because  independent  of  the  patients’  intelligence  or  visual 
acuteness,  it  is  at  all  times  of  value  in  proving  measurements  found  by  other 
methods. 

Realizing  that  few  if  any  ophthalmologists  are  ignorant  of  the  test, 
though  many  are  unacquainted  with  its  full  practical  value  and  the  knowl¬ 
edge  of  how  best  to  apply  it,  Dr.  Jackson  has  written  this  little  book  with  a 
view  to  bringing  about  a  more  general  adoption  of  skiascopy  as  an  essential 
part  of  the  examination  for  ametropia. 

The  book  is  divided  into  eight  chapters  and  the  description,  methods  of 
application,  and  results  of  skiascopy  are  given  in  a  clear  and  practical  man¬ 
ner.  The  work  is  particularly  adapted  to  the  use  of  ophthalmologists  and 
will  be  found  more  complete  than  any  yet  published.  B. 


“  The  Eye  in  Its  Relation  to  Health.”  by  Charles  Prentice,  M.  D. 

pp.  214.  Chicago:  A.  C.  McClurg  &  Co.  Cloth;  Price,  $l.f,0. 

This  little  work  has  been  thoroughly  advertised  by  circulars  sent  broad¬ 
cast  throughout  the  country,  and  a  perusal  of  the  circular,  as  well  as  the  book, 
makes  it  appear  that  Dr.  Prentice  has  aimed  to  present  his  peculiar  and 
far-fetched  ideas  to  the  notice  of  the  laity  rather  than  the  medical  profes¬ 
sion.  “The  circular  says:  Every  person  who  is  in  any  way  interested  in 
chronic  disease  and  its  relief,  whether  in  the  eyes  or  any  other  of  the  bodily 
organs ,  should  read  this  thoroughly  original  little  volume,  as  it  affords  new 
hope  for  the  cure  of  the  many  diseases  that  have  proved  too  stubborn  for  the 
usual  medical  or  surgical  treatment.”  *  *  *  “This  little  work  presents  a 
new  theory  of  the  cause,  prevention  and  cure  of  shortsightedness.  For  the 
benefit  of  non-professional  readers,  a  glossary  has  been  added,  which  explains 
every  technical  word  in  the  book  which  is  not  to  be  found  in  an  ordinary 
English  dictionary.” 

The  “new  theory,”  as  voluminously  described,  is  simply  that  ninety-nine 
persons  in  every  hundred  have  eyes  that  have  a  natural  tendency  to  deviate, 
whether  manifest  or  not,  that  this  tendency  is  overcome  by  a  constant  strain 
exerted  by  the  nerves  upon  the  muscles  of  the  eyes,  and  that  this  constant 
eye-strain  is  communicated  by  sympathetic  action  to  the  nervous  mechanism 
in  remote  organs  of  the  body,  producing  disease  in  those  organs.  To  show 
that  his  conclusion  is  sound,  he  adduces  a  number  of  cases  in  which  diabetes, 
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Bright’s  disease,  consumption,  ovaritis,  prostatitis,  hay  fever,  and  other 
diseases  (probably  corns,  warts,  in-growing  toe  nails,  etc.,)  have  been  cured 
by  means  of  his  special  treatment  of  the  eyes. 

This  treatment  consists  especially  in  creating  a  vertical  or  horizontal 
diplopia,  and  then  correcting  the  defect  by  tenotomy  or  prisms. 

With  all  of  the  inconsistencies  of  Dr.  Prentice’s  little  book  one  has  to 
s  mile  when  reading  of  the  miraculous  cures  effected  by  him,  and  we  are  im¬ 
mediately  struck  with  the  similarity  of  the  results  to  those  accomplished  by 
t  he  notorious  physicians  who  become  familiar  to  us  in  face  and  character 
through  the  medium  of  the  secular  press.  Case  X,  for  instance,  (page  104) 
is  a  patient  who  suffered  from  consumption  for  a  period  of  one  and  one-half 
years,  and  who  had  been  given  up  to  die.  Two  hemorrhages,  afternoon 
fever  and  night  sweats,  and  continued  wasting  had  been  prominent  symp¬ 
toms  for  several  months.  Imagine  if  you  can  the  gratitude  of  the  patient 
and  anxious  family  in  having  health  fully  restored,  (reported  two  years 
later  as  being  hale  and  hearty  and  weighing  200  pounds), as  a  result  of  tenot¬ 
omy  of  the  internal  rectus  of  one  eye.  What  a  glorious  dawning  for  the 
hundreds  of  thousands  of  consumptives  in  this  country  ! 

Dr.  Prentice  even  threatens  to  become  a  rival  of  our  celebrated  Keeley, 
for  he  would  have  us  believe  that  inebriety  was  the  result  of  insufficiency  of 
the  ocular  muscles. 

Such  miraculous  cures  as  those  accomplished  by  Dr.  Prentice,  and  her¬ 
alded  to  the  public  in  his  little  volume,  cannot  help  but  attract  the  attention 
of  an  afflicted  public  and  we  bespeak  for  Dr.  Prentice  full  return  for  his 
advertising  venture.  B. 


“Transactions  of  the  New  York  Academy  of  Medicine.” — Vol.  X. 

Second  Series.  Printed  for  the  Academy.  1894. 

One  of  the  most  scientific  medical  bodies  in  the  world  is  the  New  York 
Academy  of  Medicine.  Many  of  our  latest  improvements  in  mechanical  de¬ 
vices;  many  of  the  operative  procedures  that  are  now  so  universally  adopted; 
many  of  the  new  advances  made  in  the  domain  of  preventive  medicine,  have 
had  their  birth  within  its  membership  and  their  infancies  have  been  care¬ 
fully  nursed  and  their  future  power  for  good  has  been  determined  by  this 
society. 

It  is,  then,  with  great  pleasure  and  profit  that  we  have  read  these  pro¬ 
ceedings.  The  papers  and  discussions  are  the  work  of  masters,  and  while 
too  numerous  to  mention  individually,  hardly  any  one  falls  below  another  in 
merit.  They  are  ultra-scientific  and  worthy  of  careful  study.  S. 
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“Again  the  Appendix — A  Clinical  Dissertation.”  By  Fernand  Henrotim 
M.  D.  (Reprinted  from  the  Chicago  Clinical  Review.) 

“Circular  on  the  Care  and  Disposition  of  Persons  Found  Unconscious  on 
the  Street  or  Elsewhere.”  Prepared  by  a  special  committee  of  the  Medical 
Society  of  the  County  of  Kings,  N.  Y.  (Reprinted  from  the  Brooklyn  Medical 
Journal ,  June,  1895. 

“Further  Reports  on  the  Abortion  of  Typhoid  Fever.”  By  Dr.  John 
Eliot  Woodbridge.  (Reprinted  from  the  Journal  of  the  American  Medical 
Association.) 

“Modern  Methods  in  Cataract  Operation.”  By  J.  O.  Stillson,  M.  D., 
Indianapolis. 

“Forty-Fourth  Annual  Report  of  the  Trustees’  of  the  Syracuse  State 
Institute  for  Feeble-Minded  Children,  for  the  Year  1894.”  (Compliments  of 
the  Superintendent. ) 

“Rational  Therapeutics  of  Cholera  Infantum.”  By  Gustavus  Blech,  M  * 
D.  (Reprinted  from  the  N.  Y.  Medical  Journal .) 

“An  Aural  Masseur.”  By  Chevalier  Jackson,  M.  D.  (Reprinted  from 
the  Jour,  of  the  Amer.  Med.  Association.) 

“Headaches  and  Their  Relations  to  Optical  and  Muscular  Defects  of  the 
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ACUTE  PERITONITIS  MEANS  APPENDICITIS  * 

BY  J.  H.  CARSTENS,  M.  D., 

Detroit,  Mich. 

President  American  Association  of  Obstetricians  and  Gynecologists;  Professor  of 
Obstetrics  and  Clinical  Gynecology  in  the  Detroit  College  of  Medicine; 

Chief  of  Staff  and  Gynecologist  to  Harper  Hospital,  etc.,  etc. 

Although  old  writers  have  mentioned  peritonitis,  it  is  in  a  vague 
way;  some  of  the  cases  were  unquestionably  gastritis,  others  pelvic  peri¬ 
tonitis,  typhoid  fever,  enteritis,  etc.,  and  not  until  Gasc  in  1802,  in  the 
Dictionaire  Sciences  Medicates,  wrote  about  it,  was  inflammation  of  the 
peritoneum  clearly  defined.  A  great  deal  has  been  written  on  the  sub¬ 
ject  for  three  quarters  of  a  century  and  still  little  progress  has  been  made 
in  our  knowledge  of  the  real  cause  of  the  trouble.  Effort  has  been 
made  to  attribute  it  to  Bright’s  Disease,  to  pregnancy,  to  rheumatism,  to 
cold  and  to  injury  and  foreign  bodies.  All  these  conditions  may  pos¬ 
sibly  predispose  to  the  disease,  but  in  the  light  of  modern  abdominal 
surgery  they  never  can  cause  peritonitis. 

Before  proceeding  further,  let  me  state  that  I  do  not  refer  to  pelvic 
peritonitis,  which  is  caused  by  diseases  of  the  tubes,  ovaries  and  uterus, 
and  is  limited  to  the  pelvis,  very  seldom  becoming  diffused.  My  state¬ 
ment  is  that  general  peritonitis,  as  found  both  in  male  and  female,  is 
appendicitis. 

*A  paper  read  before  the  Bay  City  Medical  Society. 
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In  my  experience  it  is  most  frequently  found  in  the  male.  You  are 
too  familiar  with  the  symptoms  for  me  to  call  your  attention  to  them. 
The  disease  often  comes  on  gradually,  in  forty-eight  hours,  or  as  a  rule,  sud¬ 
denly,  with  severe  abdominal  pain,  generally  most  severe  on  the  right 
side  of  the  umbilicus;  sometimes,  however,  on  the  left  side;  sometimes 
deep  in  the  pelvis  and  very  often  in  the  region  of  the  gall  duct.  This  pain 
continues  more  or  less  intensely  according  to  treatment,  and  gradually 
lessens  in  area  and  finally  seems  to  be  limited  to  one  particular  point. 

The  fever  is  as  variable  as  the  pain,  sometimes  very  high,  and 
sometimes  the  temperature  is  only  a  few  points  above  normal;  pulse 
varying  like  the  temperature.  By  the  use  of  ice,  hot  applications  and 
anodynes,  these  symptoms  frequently  subside  and  in  a  few  da)  s  the 
patient  is  apparently  well.  In  other  cases,  the  symptoms  subside,  the 
patient  is  well  to  a  certain  extent;  that  is,  he  cannot  do  any  work,  walk 
any  distance  without  pain  in  the  right  inguinal  region;  his  digestion  is 
poor,  he  loses  flesh,  becomes  aenemic;  put  a  thermometer  in  his  mouth 
and  you  find  it  to  register  99  or  99/4;  he  is  suffering  from  septicaemia. 
You  examine  his  abdomen  and  find  it  apparently  normal,  except  in  the 
right  side.  Suddenly  he  is  taken  again  with  intense  pain,  high  fever, 
and  is  dead  in  twenty-four  hours.  This  is  relapsing  appendicitis. 

Another  case  will  be  perfectly  well  for  two  or  three  months  then 
will  have  another  attack,  and  then  again  be  perfectly  well,  then  have 
another  spell  a  year  or  two  later,  and  so  have  spell  after  spell,  until  a 
severe  and  sudden  attack  causes  his  death. 

Abdominal  surgery  has  swept  away  the  mists  which  have  accumu¬ 
lated  for  ages,  and  the  pelvic  cellulitis  and  peritonitis  have  disappeared, 
not  as  the  result  of  post  mortem  examinations,  but  as  the  result  of  anti 
mortem  operations.  Examining  and  finding  the  living  tissues  as  they 
really  exist,  has  enabled  us  to  show  what  the  real  cause  of  the  many 
heretofore  obscure  diseases  of  the  abdominal  cavity  really  are. 

Old  writers  mention  a  peculiar  disease  of  the  appendix  and  the 
caecum  characterized  by  the  formation  of  a  hard  swelling,  which  was 
called  typhlitis  or  perityphlitis.  That  is  simply  one  variety  of  appendi¬ 
citis;  there  are  so  many  factors  that  it  would  take  me  hours  to  branch 
off  in  all  directions.  But  to  make  it  short,  we  might  say,  that  the 
appendix  is  of  all  sizes  and  shapes,  and  found  in  all  positions,  sometimes 
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near  the  liver,  sometimes  on  the  left  side  adherent  to  the  rectum,  and 
sometimes  loose  in  the  pelvis.  But  from  my  limited  experience  1  would 
say,  that  it  is  most  frequently  beneath  the  caecum;  if  not  entirely,  at 
least  half  of  it.  If  an  inflammation  takes  place,  it  becomes  attached 
posteriorly  as  well  as  to  the  caecum.  It  may  ulcerate  and  quite  a  large 
pus  cavity  may  be  formed,  but  the  caecum  lying  directly  over  this  and 
being  distended  with  gas,  percussion,  will  not  enable  you  to  detect  any 
swelling.  Palpation,  on  account  of  the  pain,  will  be  of  no  avail,  and  by 
no  physical  sign  or  symptom  are  you  positively  able  to  make  a  diag¬ 
nosis.  Sometimes  a  finger  in  the  rectum  will  enable  you  to  feel  the 
swelling  posteriorly,  or  may  not.  Often  with  such  a  state  of  affairs  it  is 
difficult,  when  you  have  inflammation  of  the  abdomen,  to  diagnose  ap¬ 
pendicitis. 

Take  the  brilliant  results  of  Richardson  (Boston).  He  has  shown 
that  he  only  made  a  mistake  in  four  cases  out  of  every  hundred,  and  that 
in  those  four  cases  there  was  either  ulceration  and  perforation,  or  malig¬ 
nant  growth  of  the  bowels,  which  also  would  require  an  abdominal  sec¬ 
tion.  The  experience  of  all  abdominal  surgeons  is  similar;  that  is,  that 
one  case  only  of  peritonitis  in  twenty-five  is  not  caused  by  appendicitis. 
If  any  physician,  who  is  a  general  practitioner,  in  the  daily  run  of  his 
practice  will  only  make  one  mistake  in  his  diagnosis  in  twenty-five  cases, 
he  is  the  most  brilliant  diagnostician  in  the  country. 

In  a  little  article  in  the  New  York  Medical  Journal  1  called  atten¬ 
tion  to  malformation,  if  you  like,  of  the  appendix  as  an  etiological  factor 
in  the  production  of  inflammation;  that  is,  that  there  was  a  stricture  at 
the  junction  of  the  appendix  with  the  caecum;  that  the  appendix  itself 
was  large  and  baggy;  that  seeds  and  fecal  matter  will  get  in  and  cannot 
get  out.  This  would  cause  inflammation,  ulceration  of  the  mucous 
membrane,  and  finally  perforation  and  death. 

I  take  the  view  that  peritonitis  is  only  a  symptom  caused,  ninety-six 
times  out  of  one  hundred,  by  inflammation  of  the  appendix,  and  four 
times  out  of  a  hundred  by  perforation  of  the  stomach,  bowels,  or  external 
injuries,  and  so  on. 

There  are  a  few  cases  which  might  be  interesting : 

Case  I. — Was  that  of  Miss  G.,  aged  12.  When  with  her  parents 
at  their  summer  home,  in  August,  ’93)  she  had  a  severe  attack  of  colic, 
which  was  said  to  be  due  to  indiscretion  in  eating.  In  a  few  days  she 
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recovered,  but  never  was  perfectly  well.  She  became  thinner,  her  rosy 
cheeks  left  her,  and  her  mother  spoke  to  me  several  times  saying  that 
the  girl  would  be  brought  around  for  examination,  as  she  thought  there 
must  be  some  interference  with  the  onset  of  the  menses.  March  6th, 
1894,  I  was  called  in  great  haste  to  the  house  to  see  the  patient  with  the 
family  physician,  Dr.  Schorr,  She  had  a  violent  attack  of  peritonitis 
which  came  on  suddenly  thirty-six  hours  before.  The  pain  was  diffuse 
and  not  localized  whatever;  the  temperature  was  103,  and  altogether  the 
patient  was  in  a  precarious  condition.  I  called  it  appendicitis  and  offered 
as  the  only  hope,  an  operation.  By  my  request  Dr.  Walker  was  called 
to  assist  and  we  immediately  prepared  the  patient  and  operated.  We 
found  the  abdomen  filled  with  pus  and  at  the  junction  of  the  appendix  to 
the  caecum  there  was  a  small  perforation.  The  appendix  was  removed, 
the  abdomen  thoroughly  irrigated,  a  drainage  tube  inserted,  and  the 
usual  dressing  applied.  It  was  a  hard  struggle,  but  the  patient  finally 
recovered  completely  and  is  now  the  picture  of  good  health. 

Case  11. — Mr.  K.,  aged  35,  a  ranchman  from  Dakota.  In  the  sum¬ 
mer  of  1893,  he  had  an  attack  of  inflammation  of  the  bowels,  and  recov¬ 
ered  without  any  medical  attendance,  but  has  been  ailing  ever  since  and 
unable  to  work.  Has  pain  in  the  right  side,  which  was  supposed  to  be  due 
to  a  rupture,  so  that  he  wore  a  truss  for  some  months.  He  had  no  rup¬ 
ture.  He  was  taken  with  severe  pain  May  10th,  1894,  in  the  caecal 
region.  Dr.  Lee,  the  family  physician,  called  me  in  consultation  and  I 
found  slight  swelling  in  the  region  of  the  caecum,  and  from  the  history, 
which  was  as  clear  to  me  as  anything  could  be,  diagnosed  relapsing 
appendicitis,  which  had  become  perforated.  He  was  taken  to  Harper 
Hospital,  prepared  and  operated  upon  May  12th,  1894.  The  apex  of 
the  appendix  had  entirely  sloughed  away,  there  was  a  pus  cavity  con¬ 
taining  a  tablespoonful,  which  was  well  walled  in  by  peritoneal  exudate. 
The  appendix  was  removed  and  drainage  tube  inserted.  Although  there 
was  a  fecal  fistula  for  a  few  days,  it  closed  and  the  patient  entirely  recov¬ 
ered  to  return  to  his  western  home. 

Case  III. — Mr.  D.,  aged  28,  liveryman,  had  had  six  attacks  of  in¬ 
flammation  around  the  caecum,  every  attack  becoming  worse.  Dr. 
Steinbrecker  requested  me  to  see  him  with  the  idea  to  an  operation.  I 
verified  the  diagnosis  of  recurring  appendicitis;  the  patient  went  to  St. 
Mary’s  Hospital  and  I  operated  on  him  November  15,  1894.  It  had 
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been  ten  days  since  the  last  attack.  There  was  no  perforation,  the  ap¬ 
pendix  was  found  beneath  the  caecum  and  removed.  The  mucous 
membrane  and  muscular  coat  were  entirely  ulcerated  in  one  spot,  only 
the  peritoneal  covering  remained  which  seemed  as  thin  as  tissue  paper. 
Any  day,  yes,  any  hour,  perforation  might  have  taken  place  and  the 
result  might  have  been  different.  In  this  case  I  used  gauze  drain  foj; 
forty-eight  hours,  balance  of  the  wound  healed  by  first  intention,  and 
he  returned  to  his  work  in  three  weeks. 

Case  IV. — Mr.  R.,  aged  30,  had  five  attacks  of  severe  colic  lasting 
for  two  or  three  days  and  each  one  seemed  to  be  worse  than  the  pre¬ 
ceding  one.  Dr.  Galbraith,  of  Pontiac,  diagnosed  appendicitis  and  sent 
him  to  me  at  Harper  Hospital.  I  operated  on  him  January  2,  1895;  the 
appendix  was  removed,  the  caecum  extensively  adherent,  inflamed  and 
swollen,  containing  a  fluid  which  could  with  difficulty  be  pressed  out  of 
the  small  stricture  at  the  junction  with  the  caecum.  The  appendix  was 
removed  and  the  wound  closed  without  drainage.  The  patient  made  an 
ideal  recovery  and  is  now  walking  around  the  room. 

These  few  cases,  gentlemen,  show  different  types  of  the  disease, 
but  all  clearly  prove  that  inflammation  of  the  peritoneum,  as  a  rule,  is 
caused  by  appendicitis;  that  the  correct  treatment  for  peritonitis  is  purely 
surgical,  for  if  the  cause  is  not  appendicitis,  it  is  a  perforation  of  the 
stomach  or  bowels,  or  of  gall  stones,  and  they  require  surgical  interfer¬ 
ence  just  as  much  as  appendicitis. 


THE  POETICAL  IN  SURGERY * 

By  SCHUYLER  C.  GRAVES.  M.  D., 

Grand  Rapids,  Mich. 

Mr.  President,  Ladies  and  Gentlemen:  It  has  been  the  purpose 
of  your  orator  to  incorporate,  in  this  address,  three  prominent  char¬ 
acteristics,  viz: 

1.  Avoidance,  as  far  as  possible,  of  technicality. 

2.  Brevity. 

3.  Freshness  or  novelty. 

*An  Address  Delivered  Before  the  Michigan  State  Medical  Society  at  its  General 
Session  in  Bay  City,  Mich.,  June  6,  1895. 
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Just  how  far  he  has  succeeded  in  his  efforts  he  leaves  his  listeners 
to  determine. 

An  address  of  this  nature  must  needs  be  largely  literary  in  its  com¬ 
position,  because  of  the  general  or  mixed  character  of  the  audience  to 
which  it  is  dedicated.  Hence  the  necessity  for  the  elimination,  more  or 
less,  of  the  technical. 

It  is  a  fact,  also,  beyond  peradventure,  that  sustained  efforts  in  the 
matter  of  public  addresses  are,  with  but  few  exceptions,  notoriously 
tedious,  and,  therefore,  far  better  is  it  for  both  addresser  and  addressed 
that  the  latter  should  feel  rather  underfed  than  to  be  filled  ad  nauseam. 

As  to  title,  novelty  will  certainly  be  granted,  because  the  laity,  and, 
for  that  matter,  many  medical  men  and  women  as  well,  have  never 
thought  of  any  possible  connection  between  the  “ars  poetica”  and  the 
“ars  chirurgica.” 

Thoughts  respecting  this  subject  have,  for  some  time  past,  been 
crystallizing  in  the  writer’s  mind,  and  that  such  connection  does  obtain 
it  will  be  his  pleasant  duty,  this  evening,  to  endeavor  to  render  apparent. 

“Life  is  a  shrub,  and  poetry,  its  blossom.” 

Poetry,  however,  is  not  mere  versification;  not  simple,  wordy 
tintinnabulation.  Poetry  is  “the  art  of  interpreting  ideas  by  the  faculty 
of  imagination.”  It  is  “the  art  of  idealizing  in  thought  and  in  expres¬ 
sion;”  that  is,  the  art  by  which  the  perfect  is  aimed  at  or  attained. 
Poetry,  then,  is  an  art,  and  art,  as  exhibited  in  the  expression  of  thought 
or  action,  stamps  upon  such  expression  the  impress  of  the  poetical. 

A  poet  is  the  artist,  and,  conversely,  the  artist  is  a  poet:  Hence, 
the  justification  of  my  theme, — that  the  surgeon,  as  an  artist,  is  a  poet, 
and  his  art  poetic. 

Poetry  is  very  inclusive.  We  see  it  everywhere.  What  is  the  art 
of  music,  but  the  poetry  of  sound;  the  arts  of  sculpture  and  architecture, 
but  the  poetry  of  figure  and  form ;  the  art  of  painting,  but  the  poetry  of 
color;  the  art  of  dancing,  but  the  poetry  of  motion. 

Poetry  is  universal  in  its  distribution  and  multiform  in  its  expres¬ 
sion. 

As  many  rivulets  flow  from  a  common,  elevated  centre,  in  different 
directions,  to  enter  into  varying  relations,  to  grow  wider,  or  deeper,  or 
noisier,  or  quieter,  according  to  the  physical  conditions  to  which  they 
are  subjected;  so  poetry,  starting  from  the  same  high  source,  appears 
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differently  as  it  flows  through  that  complex  combination  of  the  physical 
and  the  intellectual  known  as  the  human  mind.  What  emerges,  there¬ 
fore,  from  one  as  versification,  may  emerge  from  another  as  song-talent. 
It  may  appear  at  the  finger-tips  of  the  pianist,  or  the  painter,  or  the 
sculptor,  or  the  surgeon.  It  may,  for  that  matter,  lie  behind  the  arm 
that  shoves  a  plane  or  in  the  brawny  biceps  of  a  blacksmith,  for  work 
perfectly  done  is  a  true  expression  of  art,  and  art  is  poetry. 

Art  has  no  concern,  whatever,  with  the  means  or  the  end  of  an 
action.  The  burglar  can  be  an  artist;  the  hangman  or  the  beheader, 
likewise. 

It  is  the  method  and  the  quality,  the  how,  rather  than  the  means  or 
the  end,  certainly  not  the  quantity,  of  an  action  which  breathe  the  true 
spirit. 

The  meadow-lark,  as  it  rises  from  the  dewy,  sun-kissed  fields  of 
morn,  fairly  fills  the  air  with  mellow  poesy.  The  mere  possession  of 
vocal  chords,  the  means,  and  the  simple  stimulus  to  utterance,  in  the 
unconscious  praise  of  the  Creator,  the  end,  have  but  little  to  do  with  the 
quality,  with  the  poetic  expression,  of  the  strain. 

The  peacock  or  the  guinea-hen  have  vocal  chords,  and,  also,  have 
as  much  right,  as  they  surely  have  the  inclination,  to  praise  God  as  the 
lark  or  the  nightingale,  and,  yet,  the  notes  which  they  inflict  upon  an  un¬ 
offending  world  are  very  far  from  poetic. 

By  digression,  I  must,  in  frankness,  admit  that  there  exist  even  sur¬ 
geons  of  the  peacock  type.  They  make  much  noise ;  they  exhibit  an 
ample  spread  of  gaudy  tail ;  but  their  notes  are  harsh  and  inharmonious. 
On  the  other  hand,  it  has  been  my  pleasure,  more  times  than  once,  to 
recognize  the  nightingales  of  our  art,  the  surgical  Longfellows,  Rem¬ 
brandts,  Michael  Angelos- and  Schumanns.  They  deserve  rank  with 
these  masters,  for  they  are  masters,  themselves ;  quieter,  less  conspicu¬ 
ous  ;  but  masters,  nevertheless,  pouring  out  their  melody  of  action  in 
streams  of  living  song. 

And,  now,  more  particularly  to  surgery. 

Science  is  knowledge,  nothing  more  and  nothing  less.  Art  is  the 
application  of  knowledge.  Art  is  the  ability  to  make  manual  applica¬ 
tion  of  the  principles  perceived  by  science.  For  instance,  the  knowledge 
that  drainage  is  one  of  the  greatest  of  the  underlying  surgical  principles 
is  science.  The  application  of  this  principle  to  any  individual  case  ;  that 
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is,  the  securing  of  the  conditions  necessary  for  its  operation,  is  art,  and 
the  better  this  is  done  the  more  artistic,  the  action. 

Surgery,  then,  is  a  science  and  an  art.  As  a  science,  however,  sur¬ 
gery  is  purely  professional ;  but  as  an  art  it  passes  beyond  the  profes¬ 
sional  and  into  the  poetical. 

It  is  said  that  there  are  three  stages  in  the  development  of  archi¬ 
tecture. 

I.  The  stage  of  simple  protection  from  the  elements. 

II.  The  stage  of  solidity. 

III.  The  stage  of  ornamentation. 

The  stage  of  ornamentation  in  architecture  exhibits  structures 
which  not  only  protect  from  the  elements ;  which  not  only  present  the 
qualities  of  endurance ;  but  which  are  veritable  poems  in  granite  and 
steel,  in  marble  and  terra-cotta,  in  onyx  and  alabaster. 

Corresponding  to  these  three  stages  of  architectural  development 
are  the  following  stages  in  the  evolution  of  surgery :  • 

I.  The  stage  of  empiricism. 

II.  The  stage  of  technically  scientific  acquirement. 

III.  The  stage  of  artistic  perception. 

And  as  the  stage  of  ornamentation  in  architecture  includes  the  !■ 

|i| 

others,  so  does  that  of  ar Listic  perception,  the  stages  of  empiricism  and 
technically  scientific  acquirement  in  surgery. 

A  truly  artistic  surgeon  will  surely  be  a  devotee  at  the  altar  of 

I 

science  as  well  as  a  worshipper  at  the  shrine  of  the  aesthetic. 

Inasmuch  as  poetry  is  an  expression  of  the  good,  the  true  and  the 
beautiful,  surgery,  if  poetic,  must,  also,  be  a  reflection  of  the  same  attrb 
butes.  Let  us  see. 

Surgery  is  good  because  it  relieves  suffering  and  saves  life.  Sur¬ 
gery  is  true  because  it  falters  never  in  the  steadfastness  of  its  purpose. 

i 

Surgery  is  beautiful  because  it  exhibits  results  which  are  pleasing  to  the 
eye,  and  to  the  mind  and  heart,  as  well. 

To  many  people,  thoughts  of  surgery  are  associated  with  such  mat¬ 
ters  as  pain,  and  blood,  and  pus,  and  tumors,  and  deformities,  over  which 
the  bird  of  poesy’s  paradise  does  not  seem  to  spread  her  irised  wings; 
but  these  things  do  not  constitute  the  sum  total  of  surgery,  and  in  the 
contemplation  of  our  theme  we  must  remember  that  such  matters  are, 
oft-times,  but  the  means  to  an  end ;  oft-times,  the  very  stimuli  to 
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poetic  effort.  They  are  but  the  marble-dust  and  clay  on  the  floor  of  the 
sculptor’s  work- shop ;  the  daubing  of  color  on  the  palette  of  the  painter. 

The  true  artist  can  frequently  see  beauty  beyond  the  vale  of  the 
unpleasant  and  the  disagreeable. 

How  often  have  we  noticed  strands  of  cob-web,  stretching  from 
flower  to  flower  in  the  sunshine  of  a  bright,  spring  morning ;  but  there 
is  no  loss,  thereby,  of  flowery  fragrance  or  bloom.  All  objects  in 
nature  cannot  bear  the  color  and  scent  of  the  eglantine,  and  even  the 
eglantine  has  thorns. 

Who  can  look  intelligently  upon  the  structure  of  the  human  form 
divine  and  not  see  poetry  there  ? 

It  is  fairly  crowded  with  things  poetical. 

The  vascular  arabesque  work ;  the  “fountains  filled  with  blood” ; 
the  placques  and  corpuscles  which  spin  so  merrily  along  the  crimson 
highways,  and  play  at  “hide  and  seek”  in  the  nooks  and  crannies  of  the 
capillaries;  the  glistening,  gliding  joints  which,  like  well-oiled  machin¬ 
ery,  perform  their  function  so  noiselessly  in  the  furtherance  of  normal 
activities;  the  plump  muscles,  composed  of  millions  upon  millions  of 
little  pink  soldiers,  all  pulling  and  tugging  so  cheerfully,  doing  their  part 
in  the  animal  economy ;  the  heroic  tissue-cells,  dying  that  others  may 
live,  that  the  individual  may  grow;  the  pulmonary  corridors,  satin-lined, 
where  the  breezes  mingle  and  rustle  and  whisper  together;  the  mysteri¬ 
ous  walks  in  the  misty  mazes  of  the  brain,  etc. 

And  so  it  is  with  surgery.  If  we  find  poetry  in  the  alphabet  of 
surgery,  which  is  anatomy,  we  must  surely  find  it  in  the  rounded  sen¬ 
tences  and  finished  periods  of  the  oration,  which  is  surgery  itself. 

The  wandering  of  serpiginous  ulcers,  like  mariners  on  an  unknown 
sea;  the  lacing  of  cancer-cells  to  see  which  will  be  the  first  to  reach  the 
nearest  lymph-gland  ;  the  lifting  of  the  curtain,  dropped  by  disease  or 
injury  before  the  open  pupil,  which  is  daily  done  by  the  ophthalmic 
surgeon  in  his  operation  for  the  removal  of  cataract ;  an  artistic  manner 
of  holding  the  knife  ;  the  correct  attitude  and  movement  of  the  arm 
and  the  body  in  the  wielding  of  the  same ;  the  making  of  an  incision 
which  is  proper  in  its  length,  which  is  proper  in  its  location,  and  which 
is  proper  in  its  direction ;  the  securing  of  the  right  relations  which 
should  obtain  between  the  tegumentary  incision  and  the  incision  of  the 
deeper  tissues ;  the  skillful  avoidance  of  important  vascular  and  nerve 
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trunks ;  the  double  ligation  of  suitably-sized  vessels  prior  to  division ; 
the  deft  control  of  accidental  haemorrhage ;  the  rapid,  dexterous  use  of 
the  needle  and  thread ;  the  exhibition  of  proper  action  in  moments  of 
trying  emergencies ;  the  apt  execution  of  scientifically  strategic  move-  j 
ments,  when  and  where  necessary ;  the  handling  of  operative  wounds 
in  such  a  manner  as  to  have  healing  result  without  a  drop  of  pus  or  a 
change  of  dressing ;  in  fact,  when  anything,  connected  with  operative 
or  non-operative  surgery,  is  done  which  marks  the  artist,  it  will,  at  the 
same  time,  manifest  a  style  of  true  poetic  composition. 

And  now,  my  friends,  in  conclusion,  and  by  way  of  making  an 
offering  in  honor  of  a  class  of  men  who,  together  with  their  brother 
physicians,  have  done  more,  in  this  world,  for  the  cause  of  humanity 
than  any  other  class  of  beings;  who,  in  the  performance  of  their  duty, 
have  fearlessly  penetrated  into  the  gloom  of  the  valley  of  death,  breath¬ 
ing  its  pestilential  vapors,  and  who,  more  often  than  once,  in  so  doing, 
have  been  pierced  to  the  heart  by  the  gleaming  lances  of  their  aggressive 
enemies :  I  repeat,  by  way  of  paying  a  tribute  of  respect  to  such  men, 
let  us  turn  our  attention,  finally  and  most  briefly,  from  the  poetry  of 
surgery  to  the  poets  of  surgery  ;  from  the  art  to  the  artists. 

Methinks  that  these  poets,  the  surgeons,  who  come  into  such  inti¬ 
mate  touch  with  the  woe  and  misery  and  wretchedness  of  life,  in  whose 
breasts  can  be  found  the  glowing  gem  of  benevolence,  the  iridescent 
crystal  of  philanthropy,  and  whose  efforts,  untainted  by  the  love  of 
lucre  and  uninfluenced,  as  before  stated,  by  the  sense  of  personal  danger, 
are  a  constant  endeavor  to  assuage  such  woes,  to  lift  the  drooping  form, 
to  cheer  the  weary  spirit,  to  wipe  the  tears  away ;  in  short,  to  lead  order 
out  of  chaos  and  to  bring  poetic  peace  and  rythmic,  rippling  melody 
into  the  lives  of  men,  surely  merit  the  divine  encomium :  “Inasmuch  as 
ye  have  done  it  unto  the  least  of  these,  my  brethren,  ye  have  done  it 
unto  me.” 
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ATHEROMA  AS  A  COMPLICATION  IN  CATARACT 

EXTRACTION * 

By  K.  K.  WHEELOCK,  M.  D., 

Fort  Wayne,  lnd. 

Professor  of  Ophthalmology  and  Otology,  Fort  Wayne  College  of  Medicine. 

It  would  seem  that  the  last  word  had  been  spoken  upon  the  subject 
of  senile  cataract ;  that,  with  the  oculist  at  every  town  doing  his  one  or 
two  extractions  annually  and  presenting  a  learned  thesis  with  a  report  of 
cases  embodying  his  particular  method  on  up  through  the  lists  to  the 
metropolitan  operator  with  a  report  on  a  serial  collection  of  one  hundred 
consecutive  operations  whose  object  is  to  settle  some  vexed  question 
arising  out  of  a  supposed  difference  between  tweedledum  and  tweedledee, 
all  the  possible  phases  of  the  question  would  have  been  as  absolutely 
fixed  as  any  proposition  in  the  science  of  mathematics.  But  the  more 
that  is  written  to  prove  medicine  or  surgery  a  science  the  more  con¬ 
clusive  is  the  evidence  that  medicine  and  surgery  is  an  art.  Auto¬ 
infection  has  been  erected  as  a  barrier  to  shield  the  careless  surgeon  from 
the  force  of  the  blow  which  has  been  aimed  by  his  failures  in  antisepsis 
and  asepsis. 

But  with  the  present  teachings  of  bacteriology  we  must  account  for 
pus  formation  by  the  presence  of  pus  producing  micro-organisms.  The 
question  of  their  invidious  action  is  quite  another  thing.  1  believe,  as  no 
doubt  you  all  do,  that  suppuration  depends:  1st  —  Upon  the  presence 
of  micro-organisms  in  the  tissues.  2nd  —  Upon  the  cell  vitality  of  the 
tissues.  The  idea  which  I  wish  to  offer  in  presenting  this  paper  is  new 
to  me  and  the  after-treatment  of  this  class  of  cases  has  been  developed  to 
meet  this  phase  of  complication.  As  far  as  I  have  searched,  the  litera¬ 
ture  is  eloquent  only  by  its  silence  in  respect  of  atheroma  as  a  compli¬ 
cation  in  cataract  extraction. 

Sylvester  Wolf,  aged  75  years,  Decatur,  lnd.,  consulted  me  in  the 
morning,  October  24,  1892,  with  a  senile  cataract  in  his  right  eye.  On 
|  the  morning  of  October  25,  at  Hope  Hospital,  I  operated  under  cocaine. 
The  cornea  was  small,  the  pupil  rigid  and  the  anterior  chamber  shallow. 
Did  a  linear  or  rather  a  modified  linear  with  large  iridectomy.  In  skirt  - 

*  Read  before  the  Indiana  State  Medical  Society  at  Indianapolis,  June  7,  1895. 
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ing  anterior  chamber  and  making  counter  puncture  the  iris  fell  over  the 
knife,  which  1  withdrew  and  the  iris  returned  to  its  position  and  enabled 
me  to  avoid  it  at  the  re-introduction.  Iris  was  abscised  and  the  lens  de¬ 
livered  without  further  accidents  and  the  wound  freed  of  cortex  and 
washed  with  sat.  solution  boric  acid.  A  binocular  9-ft.  roller  was  ap¬ 
plied,  patient  left  an  hour  on  a  sofa  in  the  operating  room  then  taken  in 
the  elevator  to  his  room  and  put  to  bed.  In  the  night,  about  3  A.  M.,  of 
the  27th,  he  had  pain  in  his  eye  but  no  one  was  present  to  help  him.  I 
saw  him  at  8  A.  M.  of  the  27th  and  the  bandage  had  been  undisturbed. 
Upon  inspection  the  upper  lid  looked  red  and  the  corneal  wound  had  a 
grayish  line  of  infiltration  and  a  zone  of  lustreless  tissue  bordering  the 
line  of  incision.  The  wound  was  seared  under  cocaine  4  per  cent,  with 
a  hot  platinum  wire  after  being  brushed  with  a  1-500  sol.  of  bichloride. 
1  was  with  him  at  intervals  during  the  day  and  flushed  the  eye  with  a 
sat.  solution  of  boric  acid.  I  remained  with  him  during  the  nights  of 
the  27th  and  28th  and  in  the  morning  recognized  the  hopelessness  of  the 
case  and  that  the  anterior  chamber,  iris  and  one.half  the  cornea  was  in¬ 
volved.  In  five  days  panophthalmitis  closed  the  scene.  In  my  post¬ 
mortem  grief  I  recounted  the  history  of  a  decrepit,  over-aged  old  man. 
How,  when  he  came  to  my  office  that  he  sank  exhausted  into  a  chair, 
complaining  that  he  had  been  ill  during  the  summer;  that  the  least  ex¬ 
ertion  caused  him  to  rest  against  the  fence  if  he  were  walking ;  how  his 
heart  palpitated  and  his  breathing  was  short,  also  that  his  mind  was 
clearly  in  its  decline  and  that  he  was  childish.  I  noted  his  radial  pulse 
and  that  it  was  hard  and  could  not  be  completely  compressed  so  that 
there  was  no  vibration  beyond  the  point  of  compression.  I  examined 
his  urine  chemically  and  found  no  evidence  of  albumin  or  sugar.  I  said 
this  is  a  case  of  auto-infection.  No  bacteriological  examination  was  made 
of  the  pus. 

Case  II. — E.  P.,  aged  77,  Bluff  ton,  Ind.  December  22,  1893, 
Hope  Hospital,  I  assisted  in  the  operation  of  Cataracta  Senilis  O.  D. 
anaesthetic,  cocaine  4  per  cent.,  operation  by  simple  extraction,  incision 
ending  2m.  within  cornea.  Every  detail  uneventful  and  pupil  central  and 
round.  Patient  was  put  to  bed  with  binocular  roller  covering  both  eyes. 
First  night  was  quiet.  Towards  morning  of  second  night  patient  had  an 
attack  of  asthma  which  nearly  terminated  his  life.  He  had  no  assistance 
till  next  day  at  9  A.  M.,  when  his  attending  physician  saw  him.  When 
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the  eye  was  examined  the  iris  was  protruding  through  corneal  wound. 
I  was  called  at  4  p.  m.  and  found  iris  protruding  and  a  slight  infiltration 
at  lips  of  corneal  wound.  Under  cocaine  4  per  cent,  iris  was  withdrawn 
and  abscised,  the  wound  brushed  with  1-500  bichloride,  then  cauterized 
with  a  platinum  wire.  Eye  was  bandaged,  no  pain  followed,  but  corneal 
wound  became  the  site  of  a  fibrinous  clot  and  melted  down.  A  bacteri¬ 
ological  examination  was  made  on  two  different  occasions  by  Dr.  Maurice 
Rosenthal  and  no  pyogenic  bacteria  found.  1  did  not  follow  this  case 
further  as  it  was  not  strictly  my  patient;  but  panophthalmitis  never  en¬ 
sued.  This  patient  had  hard  arteries. 

Case  III. — October  31,  1894,  Mrs.  Harriett  Noble,  aged  71,  Larwill, 
Ind.,  came  to  my  office  with  Dr.  Kirkpatrick  for  an  operation  for 
matured  cataract  R.  E.,  cataract  having  been  in  stage  of  progression  for 
twenty  years.  Pupil  seems  rigid  but  dilates  somewhat  under  4  per  cent, 
sol.  cocaine.  Cornea  large,  and  the  eye  presents  no  apparent  complica¬ 
tions.  General  health  is  good,  and  patient  is  well  nourished  and  older 
than  she  looks.  Has  had  a  cough  for  four  years,  which  bothers  her 
greatly  if  she  takes  cold. 

Examination  of  urine  nil,  pulse  full  and  unquestionably  hard  so  that 
radial  current  cannot  be  shut  off.  Remembering  my  unhappy  experi- 
:  ence  of  two  years  before,  I  was  anxious  to  insert  a  saving  clause  in  the 
record  and  told  her  family  physician  of  my  anxieties.  He  agreed  with 
me  as  to  the  arterial  hardening  and  accepted  the  chances  for  his  patient. 
Accordingly,  on  November  1st,  at  Hope  Hospital,  under  the  most  careful 
asepsis,  I  essayed  to  do  a  simple  extraction.  The  sclerotomy  was  laid 
!  perfectly  in  the  corneal  tissue  Im.  anterior  to  the  limbus  and  completed 
2m.  from  limbus  above.  After  sclerotomy  pupil  was  contracted  to  the 
size  a  pupil  would  normally  be  under  bright  sunlight.  I  soon  saw  that 
delivery  without  iridectomy  was  not  practicable,  therefore  did  a  small 
iridectomy.  Delivery  was  easy,  and  I  had  a  proliferated  capsule  in  the 
I  lower  field  of  coloboma.  I  was  fearful  of  further  manipulation,  and  pre¬ 
ferred  to  do  a  secondary  discision  rather  than  incur  any  risks  of  further 
intraocular  manipulation.  The  eye  was  washed  with  sat.  sol.  boric  acid 
and  closed  with  binocular  roller.  My  determination  was  to  promote 
active  congestion  of  the  wound  and  forestall  any  possible  necrotic  changes 
which  might  arise  from  the  defective  vascular  supply.  On  the  next 
morning,  therefore,  I  visited  my  patient  at  8  o’clock  and  removed  the 
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bandage,  made  applications  of  compresses  wrung  out  of  hot  bi-chloride 
water  and  kept  up  this  process  for  one  hour,  repeating  it  at  noon  and  at 
night.  After  forty-eight  hours  I  ceased  to  do  this,  noting  then  the  re¬ 
establishment  of  the  anterior  chamber.  The  eye  had  not  been  exposed 
during  the  application  of  these  compresses.  At  the  end  of  two  weeks 
she  went  home.  There  had  been  the  slightest  iritis  which  was  controlled 
by  atropia  and  hot  water.  She  was  instructed  to  return  within  six  weeics 
for  a  secondary  discision.  This  is  the  time  at  which  Knapp  does  his 
secondaries,  (1  wish  to  digress  long  enough  to  save  another  point  in  the 
record  by  saying  that  I  have  done  my  secondary  decisions  for  the 
past  three  years  with  Graafe’s  narrow  knife,)  because  the  capsule  is 
less  resisting  at  six  weeks  than  later.  On  March  28th,  1895,  patient 
again  returned  when  a  functional  examination  showed :  V=  -]-  12  D.30 
with  — f—  16  D.  No.  2  Jaeger  is  read  fluently. 

Atheroma  is  not  recognized  in  the  text-books  which  1  have  con¬ 
sulted  as  a  complication  in  the  operation  for  cataract.  But  that  it  does 
constitute  an  element  requiring  very  careful  consideration  is  demonstrated 
by  the  three  cases  here  detailed.  That  the  surface  operated  is  small  does 
not  lessen  the  fact  that  structural  changes  dependent  upon  defective 
nutrition  may  follow  the  incised  wound  made  in  the  cornea ;  because  this 
tissue  must  be  repaired  both  by  direct  blood  supply  as  well  as  indirectly 
through  imbibition  depending  upon  the  location  of  the  wound.  If  the 
incision  lie  within  scleral  tissue  then  we  have  direct  repair,  if  in  the 
corneal  tissue  wholly,  then  the  repair  is  by  imbibition.  The  form  of  de¬ 
struction  following  operations  on  tissue  supplied  by  atheromatous  vessels 
is  molecular  gangrene  or  necrobiosis,  as  in  this  form  the  nutrition  is 
most  interfered  with  in  the  process  of  reforming  the  structural  elements. 
In  general  gangrene  or  necrosis  the  form  of  the  affected  elements  is  re¬ 
tained  and  suppuration  is  not  so  rapid  except  destructive  micro-organisms 
attack  the  parts,  when  the  destruction  is  very  rapid.  As  soon  as  nutri¬ 
tion  is  arrested  complete  cessation  of  all  the  evidence  of  life  follows. 
The  physical  form  changes  and  the  function  of  the  part  is  lost  and  the 
part  thus  removed  from  the  influence  of  the  vital  forces  either  sloughs  or 
undergoes  putrefactive  changes,  in  part  active  as  when  attacked  by  micro¬ 
organisms,  in  part  passive  as  when  chemical  changes  take  place  in  organ¬ 
ized  tissue  cut  off  from  vital  influences.  The  first  changes  result  in  a 
transudation  of  the  liquor  sanguinis  and  following  this,  gases  are  formed, 
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such  as  sulphureted  hydrogen,  carbonic  acid,  etc.  When  the  large 
arteries  are  obstructed,  as  in  senile  gangrene  or  in  embolism  of  the  main 
artery,  there  is  no  accumulation  of  fluid  in  the  limb,  hence  the  putrefac¬ 
tive  changes  are  not  seen.  Destruction  varies  in  its  activity  according  to 
the  character  of  the  parts  and  the  environment  of  the  organ.  If  the 
parts  are  soft,  and  much  fluid  is  transuded,  the  destruction  will  proceed 
more  rapidly  than  when  the  tissues  are  hard  and  have  less  blood  supply. 

According  to  Green  the  causes  of  gangrene  may  be  divided  into 
those  which  interfere  with  the  supply  of  nutritive  material,  and  those 
which  directly  destroy  the  vitality  of  the  histological  elements.  The  supply 
of  nutritive  material  may  be  interfered  with  by  the  obstruction  of  the 
arteries.  This  is  a  common  cause  of  gangrene.  Several  causes  operate 
to  cut  off  arterial  supply.  1 — Ligature ;  2 — Compression  of  the  vessels ; 
3— Solution  of  its  continuity  ;  4 — Embolism ;  5 — Disease  of  the 
arterial  coats.  All  these  causes  are  more  effective  when  the  collateral 
circulation  is  cut  off.  The  veins  and  capillaries  are  both  subject  to 
atheromatous  changes,  hence  where  atheroma  is  present  as  a  factor  it  may 
apply  to  all  three  systems. 

The  heart’s  action  is  also  interfered  with  and  therefore  the  forward 
propulsion  of  the  blood  is  lessened  It  would  seem  superfluous  to  quote 
authority  for  the  fact  that  general  surgical  interference  would  find  a  com¬ 
plication  in  general  or  local  atheroma,  or  to  deduce  from  the  phenomena 
of  the  process  of  repair  that  healthy  blood  vessels  were  essential  to  rapid 
union,  or  indeed  union  of  any  kind.  Rahlmann  points  out  the  import¬ 
ance  of  making  ophthalmoscopic  examinations  in  cerebral  atheroma  and 
reports  thirty-five  cases  in  which  general  vascular  atheroma  was  found  in 
connection  with  cerebral  arteritis.  He  finds  that  in  atheroma  the  retinal 
veins  show  a  strangulation  while  the  lumen  of  the  arteries,  is  constricted. 

Above  and  below  the  saculations  the  vessels  show  streakings.  In 
these  cases  extravasations  may  be  found  without  neuritis.  Extreme 
atheroma  has  caused  obliteration  of  the  brachiocephalic  trunk  and  almost 
complete  occlusion  of  the  orifice  of  the  left  common  carotid.  Eustachius 
Sack  concluded  from  personal  examination  in  over  one  hundred  autopsies 
that  phlebo -sclerosis  and  arterio- sclerosis  are  both  manifestations  of  a 
general  disease  marked  by  impaired  nutrition  of  the  vascular  walls.  The 

i 

small  vessels  may  become  solid  threads.  In  my  first  case  infection  fol- 
owed  the  local  death  and  would  find  its  counterpart  in  spreading  trau- 


318 


Fort  Wayne  Medical  Magazine. 


matic  gangrene  as  so  graphically  depicted  on  page  51,  American  Text 
Book  of  Surgery.  It  says :  “  There  is,  however,  another  form  of  trau¬ 

matic  gangrene  in  which  the  disease  spreads  with  frightful  rapidity,  due 
to  an  acute  infectious  process.  The  gangrene  spreads  rapidly,  hour 
by  hour,  up  the  limb.  Acute  putrefaction  sets  in,  spreads  through 
the  agency  of  micrococci  or  bacteria.  Fortunately  grave  results  do  not 
always  follow  death  of  a  part  from  trauma.  The  gangrene  may  be  lim¬ 
ited  to  the  part  the  circulation  in  which  has  been  arrested/’  Michel 
points  to  atheroma  of  the  carotid  as  a  cause  for  cataract. 

Soelberg  Wells  says:  “Before  an  operation  is  decided  upon  the 
general  health  must  be  examined,  and  if  this  is  impaired  we  must  en¬ 
deavor  to  improve  it  as  much  as  possible  prior  to  opeiating.  It  is  of  the 
greatest  advantage  for  the  result  of  the  operation  to  have  the  patient  in 
perfect  health.  The  chief  fear  is  that  in  a  weak  and  decrepit  person  the 
vitality  may  be  so  low  that  the  healing  power  is  greatly  impaired  or  that 
the  cornea  may  even  slough  after  the  operation.” 

! 

He  cites  severe  cough  or  chronic  bronchitis  as  contra-indicating  flap- 
extraction.  Von  Graefe  proposed  the  linear  extraction  with  iridectomy 
to  meet  those  cases  where  the  general  health  was  such  as  to  forbid  flap- 
extraction.  He  looked  upon  senile  marasmus,  chronic  catarrh  of  the 
bronchi,  or  asthma,  as  conditions  unfavorable  to  the  healing  process. 
Carter  and  Frost  refer  to  the  necessity  of  having  the  general  health  as 
nearly  perfect  as  possible  but  do  not  speak  of  specific  conditions. 

Speaking  of  flap -extraction  Schweigger  says:  “It  is  evident  that 
the  operation,  even  when  skillfully  performed,  must  be  regarded  as  a 
very  serious  one.  Nearly  one-half  the  cornea  is  cut  off  from  its  natural 
source  of  nutrition,  and  collateral  supply  is  impossible.  That  this  de¬ 
fective  nutrition  is  frequently  the  cause  of  necrosis  of  the  cornea  cannot 
be  doubted.  The  extensive  semi-circular  wound  never  closes  accurately, 
and  instead  of  healing  by  first  intention,  a  suppurative  process  may  occur 
which,  by  destruction  of  the  cornea  or  by  consecutive  iritis,  may  prove 
ruinous. 

Swanzy  says :  “I  have  not  found  serious  disease  of  the  heart,  lungs 
and  liver  even  when  they  existed  in  the  same  individual,  any  impediment 
to  a  successful  operation.  Diabetes  is  no  contra-indication,  but  Bright’s 
disease  should  be  such.” 
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EXOPHTHALMIC  GOITRE  WITH  REPORT  OF  CASES* 

By  C.  A.  DAUGHERTY,  M.  D., 

South  Bend,  Ind. 

Most  of  the  text -books  describe  Exophthalmic  Goitre  as  a  rare 
disease.  It  certainly  is,  to  the  general  practitioner,  many  of  whom  freely 

admit  never  having  met  a  case  of  it  in  a  practice  of  twenty  years, 
though  medical  literature  bears  ample  record  of  its  wide-spread  existence. 

It  was  described  by  Graves,  of  England,  in  1835,  who  first  detected 
the  triumvirate  of  symptoms  that  characterize  this  disease.  A  more 
minute  and  thorough  study  of  the  malady  was  shortly  after  made  by 
Basedow,  a  German.  France  also  claims  a  Columbus  of  this  complaint 
and  the  disease  has  been  variously  named  after  its  reputed  discoverers; 
for  example  in  England  it  is  known  as  Graves’  Disease,  in  Germany 
as  Basedow’s  Disease,  etc.,  and  at  other  times  it  has  derived  its  name 
from  some  prominent  symptoms;  as  for  example,  Cardiogneus-Strumo- 
sis,  Exophthalmic  Cachexia.  But  while  these  various  names  may  be 
hard  to  remember,  one  who  has  ever  seen  a  typical  case  will  never  for¬ 
get  its  striking  physiognomy,  so  to  speak.  The  protruding  eye  giving  a 
wild  and  startled,  and  sometimes  haggard,  look  to  the  face,  the  enlarged 
thyroid  and  the  rapid  and  powerfully  pulsating  heart,  form  a  striking 
combination  of  symptoms  that  can  never  be  forgotten  or  mistaken. 

Upon  close  observation  many  other  symptoms  present  themselves. 
Muscular  tremor  of  both  arms  and  legs,  incoordination  of  the  eyeball 
and  its  lid  as  the  eye  is  cast  downward,  the  unsymmetrical  development 
of  the  gland,  groaning  during  sleep,  involuntary  twitching  of  fingers  and 
toes,  exalted  sexual  sensibility  in  nearly  all  cases,  mental  disturbance 
amounting  in  many  instances  to  acute  mania,  with  delusions  of  both 
sight  and  hearing,  an  exhaustive  and  sometimes  almost  uncontrollable 
diarrhoea  in  the  latter  stages  of  the  disease,  extreme  and  rapid  emaciation, 
all  thrust  themselves  upon  the  attention. 

It  has  been  said  that  the  disease  is  rare,  but  a  personal  knowledge  of 
sixteen  cases  coming  under  my  observation  within  a  year  has  forced  me 
to  the  conclusion  that  it  is  prevalent  to  a  greater  degree  than  is  com¬ 
monly  suspected.  It  is  so  easy  to  be  misled  by  one  of  its  symptoms 

*  Read  before  the  Indiana  State  Medical  Society,  at  Indianapolis,  April  7, 1895. 
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that  the  practitioner  often  does  not  think  to  search  for  the  others  and  a 
wrong  diagnosis  is  made.  I  am  satisfied  that  busy  practitioners  frequently 
overlook  these  cases.  1  have  personally  known  of  cases  where  specialists 
have  tried  to  correct  the  protuberant  eyes  of  exophthalmic  goitre; 
where  the  tremor  is  regarded  as  nervousness  due  to  over-exertion;  where 
the  tachycardia  is  treated  as  heart  disease;  where  the  enlarged  gland  is 
actively  attacked  by  the  usual  iodine  treatment,  which  in  this  disease  is 

worse  than  useless;  therefore,  allow  me  to  emphasize  this  advice,  when 
any  one  of  the  symptoms  of  this  disease  is  present  always  look  carefully 
for  the  other  two. 

The  causes  of  this  disease  have  never  been  satisfactorily  determined. 

. 

Graves,  and  Stokes,  his  co-worker,  thought  that  the  deranged  heart  pro¬ 
duced  the  Exophthalmos  and  the  Goitre.  Niemeyer  attributes  it  to  a 
lack  of  red  corpuscles.  Flint  infers  from  the  bilateral  goitre  and  ex¬ 
ophthalmos  a  central  pathological  nervous  condition.  Aitken  attributes 
the  disease  to  paralysis  of  the  vaso-motor  nerves  connected  with  the 
thyroid  gland  and  heart.  Hammnod,  in  his  earlier  works,  regarded  it 
as  an  affection  of  the  brain  and  medulla  oblongata,  manifesting  itself 
through  the  pneumogastric  nerves.  He  now  admits  that  the  cause  is 
unknown. 

Among  the  alleged  causes  may  be  noted  mental  worry,  shock 
or  fright,  uterine  disease,  parturition,  over-work  or  exposure,  especially 
where  it  interferes  with  the  normal  cycle  of  woman’s  generative  system. 

With  men  the  disease  is  indeed  rare ;  in  fact  I  have  never  seen  a 
case,  yet  occasionally  one  is  reported.  With  women  the  disease  usually 
has  its  beginnings  from  the  period  of  puberty  to  the  menopause. 

1  believe  there  is  some  as  yet  unexplained  connection  between  the 
thyroid  gland  and  the  generative  system.  When  the  uterine  function  is 
active  the  gland  is  usually  enlarged.  Another  symptom  I  would  note  in 
this  connection,  and  one  I  have  nowhere  noticed  mentioned  in  the  litera¬ 
ture  of  this  disease,  is  the  increased  sexual  instinct  being  so  well  marked, 
in  some  cases  to  amount  almost  to  nymphomania. 

Another  interesting  question  is,  whether  this  disease  is  hereditary. 
Some  facts  that  have  come  to  my  knowledge  seem  to  show  that  heredity 
has  its  influence  in  at  least  predisposing  to  this  disease.  I  will  note 
one  instance  as  seeming  to  indicate  this  tendency.  Mrs.  B.,  mother 
of  two  girls,  had  goitre  while  nursing  them.  The  girls  matured  and 
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married,  and  each  had  goitre  during  the  nursing  of  their  children. 
The  older  daughter  has  had  six  children.  The  first  child  had  an  en¬ 
larged  thyroid  at  birth.  Two  of  these  children  are  girls,  one  of  whom 
shows  an  enlarged  gland  at  this  time  and  three  of  the  boys  show  the 
same  plainly.  This  mother  now  has  exophthalmic  goitre  and  has  had 
it  in  a  more  or  less  marked  degree,  with  the  variations  in  improvement 
and  relapse  so  peculiar  to  this  complaint,  for  about  fifteen  years.  The 
grandmother  is  now  fifty-seven  years  old  and  her  goitre  has  entirely 
disappeared. 

I  will  now  report  a  few  of  the  more  typical  cases  treated  by  various 
methods  during  the  past  year.  Mrs.  M.,  age  28  years.  No  rheumatic 
history,  no  uterine  disease;  saw  this  patient  first  February  1st,  1894. 
Had  been  in  good  health  until  about  three  months  previous ;  has  had 
three  children,  the  youngest  of  which  is  2)4  years  old;  has  had  goitre 
since  puberty;  average  weight  in  health,  150  pounds;  at  time  of  con¬ 
sultation  was  115  pounds;  pulse  144  per  minute;  exophthalmos  well 
marked ;  thyroid  gland  very  much  enlarged,  most  on  right  side ;  very 
nervous  and  anaemic.  This  patient  has  been  continuously,  either  directly 
or  indirectly,  under  my  care  and  observation  for  about  fifteen  months, 
during  which  time  the  various  line  of  treatment  suggested  by  writers  and 
observers  has  been  faithfully  followed,  yet  I  must  admit  that  no  perma¬ 
nent  benefit  has  been  obtained. 

Electricity  will  slow  the  pulse  and  has  slightly  reduced  the  size  of 
the  gland,  but  under  its  use  the  patient  becomes  more  nervous  and 
digestion  impaired.  Digitalis  and  Aconite  will  slow  the  rapid  action  of 
the  heart,  but  as  soon  as  the  remedies  are  discontinued  the  heart  be¬ 
comes  rapid  and  excitable  as  before.  1  have  carefully  tried  strophanthus 
as  suggested  by  Dr.  Ferguson,  but  not  with  the  same  happy  results ;  the 
good  effect  has  been  only  temporary.  I  desire  to  note  that  some  patients 
tolerate  much  larger  doses  of  strophanthus  than  others ;  some  cannot  take 
more  than  5  to  10  drops  of  the  tincture  without  having  the  griping  pain 
and  diarrhoea,  while  others  have  taken  45  drops  three  times  daily  for  a 
considerable  time  without  experiencing  any  unpleasant  effect. 

In  this  case  the  thyroid  gland  is  not  as  large  as  when  she  began 
treatment,  but  her  general  health  has  declined  and  she  now  has  swollen 
limbs  and  feet  as  an  indirect  result  of  dilitation  of  the  cavities  of  the 
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heart.  Her  death,  which  I  believe  will  occur  soon,  will  be  due  to  cardiac 
dilitation. 

Case  II. — Miss  S.,  age  24,  single ;  no  rheumatic  history  and  no 
uterine  disease;  average  weight  in  health,  140  pounds;  when  I  first  saw 
her,  April  1st,  1894,  she  weighed  110  pounds ;  she  had  noticed  slight  en¬ 
largement  of  the  thyroid  gland ;  about  six  months  previously  she  had 
marked  exophthalmos;  pulse  130  per  minute;  was  nervous  and  excita¬ 
ble  ;  right  thyroid  gland  considerably  enlarged ;  no  enlargement  of  the 
left ;  she  had  been  working  in  factory  and  was  weak  and  anaemic.  Pre¬ 
scribed  in  this  case  strophanthus,  commencing  at  5  drops  three  times 
daily  and  gradually  increasing  to  20  drops,  when  constitutional  symptoms 
were  noticed  ;  also  gave  her  tonics  and  bromides. '  Put  her  to  bed  and 
kept  her  there  continuously  for  four  weeks,  then  in  the  house  and  quiet 
six  weeks  longer.  After  the  second  week  of  treatment  she  began  to 
steadily  improve  and  in  August  was  able  to  come  to  my  office  and  had 
apparently  regained  her  health  and  strength ;  scarcely  a  noticeable  en¬ 
largement  or  the  thyroid  gland  remained,  the  exophthalmos  had  entirely 
disappeared,  action  of  heart  about  ten  beats  per  minute  above  normal. 
She  has  resumed  her  work  in  the  factory  and  when  I  last  saw  her,  a 
couple  of  weeks  ago,  her  pulse  was  78  and  she  was  apparently  in  per¬ 
fect  health  and  strength.  Not  enough  time  has  elapsed  for  me  to  feel 
that  she  has  entirely  recovered ;  in  fact  I  believe,  judging  from  my  ex¬ 
perience  in  other  cases,  that  should  her  general  health  depreciate  from 
any  cause,  she  would  have  a  return  of  the  disease. 

Case  III. — Miss  K.,  age  27.  This  case  was  under  my  care  only  a 
few  months  last  Spring.  No  rheumatic  history,  no  irregularities  of 
menses  or  other  evidence  of  uterine  disease.  The  three  prominent 
symptoms  were  well  marked,  in  fact  this  was  a  typical  case,  although 
there  was  not  as  much  emaciation  as  might  have  been  expected  from  the 
prominence  of  other  symptoms.  Gave  this  patient  the  vaiious  remedies 
recommended,  such  as  digitalis,  strophanthus,  ergot,  belladonna, 
aconite,  etc.;  also  tonics,  and  insisted  on  rest.  She  did  not  entirely  give 
up  her  work  while  under  my  observation.  No  marked  improvement 
was  noticed  and  during  the  summer  she  moved  to  her  home,  Fowler- 
ville,  Central  Michigan,  and  I  have  recently  learned  from  her  friends  that 
she  died  a  few  weeks  ago  with  all  the  symptoms  of  dilitation  of  the 
heart. 
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Case  IV. — Mrs.  G.,  age  36.  Saw  her  first  March  2,  1 895 ;  no 
rheumatic  history,  very  slight  evidence  of  uterine  disease,  has  had  one 
child,  which  is  now  12  years  old ;  average  weight  in  health  210  pounds ; 
at  time  of  consultation  her  weight  had  declined  to  167  pounds ;  she  was 
pale,  weak  and  nervous;  pulse  132,  which  upon  exercise  or  any  excite¬ 
ment  quickly  ran  up  to  160  beats  per  minute ;  thyroid  gland  very  much 
enlarged  on  both  sides  and  well  marked  exophthalmos ;  appetite  not  good 
and  tongue  indicated  poor  digestion.  Prescribed  in  this  case  strophan- 
thus  to  control  the  rapid  and  excitable  heart ;  syrup  hydriodic  acid  and 
Fowler’s  solution  of  arsenic,  also  a  preparation  of  pepsin.  I  saw  her  last 
about  one  week  ago  and  find  that  she  has  gained  five  pounds  in  weight, 
pulse  reduced  to  108  beats  per  minute,  less  nervous  and  excitable,  eyes 
not  so  prominent,  and  evidences  of  better  digestion ;  in  fact,  in  every  way 
considerably  improved.  In  this  case  I  have  not  used  electricity,  but  will 
if  the  patient  should  not  continue  to  improve. 

Case  V. — Mrs.  F.,  age  35.  Has  had  six  children.  Has  had  en¬ 
larged  thyroid  gland  since  puperty.  She  had  never  been  under  any 
treatment  until  about  two  years  ago,  when  she  was  treated  electrically  by 
a  specialist,  for  reduction  of  the  thyroid  gland.  Her  neck  then  measured 
seventeen  inches.  In  about  four  months’  treatment  the  neck  measure¬ 
ment  was  reduced  to  fourteen  inches.  Treatment  was  then  discontinued 
and  the  exophthalmic  character  of  her  disease  was  not  recognized  until 
j  about  one  year  ago.  At  that  time  her  pulse  was  running  from  120  to 
145  beats  per  minute,  her  weight  had  dropped  from  145  pounds  to  114 
pounds,  tremor  was  extreme,  appetite  poor,  constipation  present,  and 
some  evidence  of  mental  disturbance. 

Treatment  was  first  instituted  to  improve  her  digestion  and  general 
health,  which  was  partially  successful,  so  that  in  a  few  months  her  weight 
was  136  pounds,  tremor  less  marked,  exophthalmos  reduced,  pulse  from 
90  to  125  per  minute,  but  neck  measurement  remaining  at  fourteen 
inches.  The  usual  selection  of  remedies  was  then  tried,  digitalis,  bella- 
donna,  aconite,  ergot,  iron.  The  bromides  and  strophanthus  failed  at  any 
time  to  reduce  the  pulse  below  90  beats  per  minute,  but  under  its  influ¬ 
ence  the  long  continued  and  obstinate  constipation  entirely  diappeared. 
Finally  all  medication  was  dropped,  as  there  seemed  to  be  no  improve¬ 
ment  noticed  from  any  of  the  remedies  administered,  and  electricity  was 
applied  to  the  gland  and  to  the  course  of  the  pneumogastric  nerve.  The 
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negative  pole  was  placed  upon  the  gland  and  the  positive  over  the  stom¬ 
ach,  and  a  current  of  from  5  to  30  miliamperes  was  used  for  five  minutes 
for  each  position  of  the  electrodes,  once  a  day,  and  that  in  the  evening. 
The  effect  was  prompt  and  marked.  At  the  hour  of  waking  on  the  sec¬ 
ond  morning  after  this  treatment  was  begun,  the  patient’s  pulse  was  72 ; 
after  dressing  it  rose  to  84  and  after  meals  94  to  100.  After  the  third 
treatment  pulse  seldom  rose  to  100;  even  after  meals  and  during  middle 
of  forenoon  and  afternoon  it  would  drop  spontaneously  to  85  and  as  low 
as  77.  During  this  treatment  her  general  health  has  also  improved. 
This  very  gratifying  state  of  affairs  continued  from  May  7th  to  May  29th, 
since  which  time  no  notes  on  the  case  have  been  taken. 

Experience  with  this  case  seems  to  enforce  the  value  of  certain  fea¬ 
tures  of  treatment  for  this  disease.  Rest  was  required  and  every  depart¬ 
ure  from  this  requirement  was  followed  by  an  aggravation  of  all  the 
symptoms.  Bathing  in  cold  water  has  proven  beneficial.  It  checks  the 
tendency  to  excessive  perspiration  and  lowers  the  pulse.  It  should  be 
resorted  to  whenever  the  patient  suffers  from  a  sense  of  heat  or  suffo¬ 
cation.  It  serves  to  emphasize  the  further  fact  that  no  one  remedy, 
unless  it  be  electricity,  can  be  relied  upon  in  the  treatment  of  every 
case. • 

The  records  of  these  cases,  and  my  experience  in  the  treatment  of 
eleven  other  cases  treated  during  the  past  year,  which  neither  time  nor 
space  will  allow  me  to  report  in  this  paper,  shows  improvement  and  re¬ 
covery  from  the  use  of  each  and  every  remedy  that  has  been  suggested, 
and  they  respectively  have  their  dismal  failures.  The  features  of  treat¬ 
ment  which  are  common  to  all  successful  cases  are  enforced  rest  and  hy¬ 
giene.  Therefore,  we  may  say  that  rest  and  hygiene  must  be  the  founda¬ 
tion  stones  upon  which  any  super-structure  of  treatment  should  be  reared. 
Further,  in  searching  for  the  causes  of  this  disease,  we  are  struck  by  the 
multiplicity  of  theories  that  have  been  advanced  by  men  whose  learning 
and  experience  entitle  them  to  be  heard.  It  is  due  to  an  over- secretion 
of  the  normal  product  of  the  enlarged  thyroid ;  to  a  diminished  secretion ; 
to  a  perverted  product ;  to  a  degeneration  of  the  nerve  substance  of  the 
pneumogastric ;  of  the  sympathetic ;  of  the  medulla  oblongata.  I  regard 
all  these  as  generalizations  from  imperfect  or  too  restricted  data. 

Lesions  of  nerves  have  been  observed  in  many  post-mortem  ex¬ 
aminations,  In  some,  the  pneumogastric ;  in  others,  the  sympathetic; 

, 
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in  yet  others,  the  medulla.  But  no  lesion  has  been  discovered  in  post¬ 
mortem  examination  that  has  been  constant  and  common  to  them  all, 
and  to  the  advocates  of  perverted  secretion  of  the  thyroid  it  may  be  re  - 
plied  that  excision  of  the  gland  has  been  followed  by  improvement  in 
some  cases,  by  no  improvement  in  others,  and  by  serious  results  in 
others  due  to  the  withdrawal  of  this  gland  from  the  human  economy. 

One  observer,  Dr.  Bryson  I  believe,  has  noted  a  diminution  of  lung 
capacity  in  these  patients  and  has  generalized  from  an  observation  of 
some  forty  cases  that  when  this  restriction  of  lung  capacity  exceeds  a 
certain  amount,  recovery  is  impossible.  This  observer  therefore  recom¬ 
mends  an  elaborate  system  of  chest  exercises  to  increase  the  lung  expan¬ 
sion.  No  doubt  this  is  in  a  measure  beneficial,  but  now  comes  another 
observer  of  a  much  larger  number  of  cases,  D  .  Patrick,  of  Chicago,  who 
shows  that  the  diminution  of  lung  capacity  is  but  a  concomitant  of  the 
physical  weakness,  which  is  the  natural  result  of  emaciation,  and  that 
with  improved  nutrition  the  lung  expansion  improves,  and  further  that 
a  number  of  cases  who  had  crossed  the  so-called  dead  line  have  ulti¬ 
mately  recovered. 

The  truth  seems  to  be  that  on  the  question  of  causes  and  rational 
treatment  of  this  disease,  the  profession  is  at  sea,  and  in  the  hope  that 
out  of  a  multitude  of  observers  some  one  may  find  the  key  to  this  most 
provokingly  obscure  yet  not  intractable  complaint,  I  have  ventured  to 
sound  this  alarm  and  would  bespeak  the  active  aid  of  my  brother  prac¬ 
titioners  and  members  of  this  society. 


Insane  Wit. — The  Medical  Press  tells  a  story  of  a  gentleman  who 
went  to  visit  a  friend  who  was  an  inmate  of  a  lunatic  asylum.  When 
he  had  been  there  about  half  an  hour  he  looked  at  the  clock  and  asked 
if  it  was  right.  The  lunatic  gazed  at  him  with  a  look  of  compassion  for 
a  minute  or  so,  and  then  said  :  “  Do  you  think  it  would  be  here  if  it 

was  right,  you  lunatic  ?  ” 


SOCIETY  PROCEEDINGS. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  twenty-first  annual  meeting  of  the  Mississippi  Valley  Medical 
Association  will  be  held  at  Detroit,  Mich.,  September  3rd,  4th,  5th  and 
6th.  It  is  expected  that  one  fare  for  the  round  trip  will  be  granted  by 
the  railroad  companies  and  the  chairman  of  the  committee  of  arrange¬ 
ments,  Dr.  H.  O.  Walker,  of  Detroit,  says  that  everything  points  to  one 
of  the  largest  and  most  successful  meetings  ever  held  by  the  association. 
The  “  City  of  the  Straits  ”  is  one  of  the  most  attractive  places  that  could 
have  been  selected  as  a  place  of  meeting,  and  with  the  season  of  the  year 
favorable  and  a  program  all  that  could  be  desired,  visiting  physicians  can 
expect  a  pleasant  and  profitable  time. 

The  following  is  a  preliminary  program  of  the  Detroit  meeting : 

Aldrich,  Charles  J.,  Cleveland,  Prognosis  in  Syphilitic  Diseases  of  the  Ner¬ 
vous  System. 

Aulde,  John,  Philadelphia,  The  Abortive  Treatment  of  Typhoid  Fever. 
Babcock,  Robert  H.,  Chicago,  Some  Considerations  with  Regard  to  the  Senile 
Heart. 

Ball,  James  M.,  St.  Louis,  Ripening  of  Cataract. 

Barclay,  William  F.,  Pittsburgh,  Legitimate  Pharmacy. 

Belfield,  William  T.,  Chicago,  Asepsis  in  Bladder  and  Prostate  Operations. 
Bernays,  A.  C.,  St.  Louis,  The  Results  and  Conclusions  Derived  from  an  Ex¬ 
perience  of  One  Hundred  and  Sixty-five  Appendicectomies. 

Buchman,  A.  P.,  Fort  Wayne,  Ind.,  Psychology  in  Medicine. 

Bulson,  A.  E.,  Jr.,  Fort  Wayne,  Ind.,  Toxic  Amblyopia  due  to  the  Excessive 
Use  of  Tobacco. 

Cale,  George  W.,  St.  Louis,  Two  Successful  Operations  for  Insanity,  with 
Remarks. 

Carstens,  J.  H.,  Detroit,  Three  Hysterectomies  following  Operations  for  Pus 
Tubes. 

Church,  Archibald,  Chicago,  A  Neurotic  Form  of  Wry  Neck. 

Cline,  L.  C.,  Indianapolis,  Laryngitis  from  a  Rhinological  Standpoint. 

Cole,  Carter  S.,  New  York  City,  Ulcers  of  the  Leg  ;  All  can  be  Cured. 
Cordier,  A.  H.,  Kansas  City,  Technique  of  Abdominal  Hysterectomy. 

Cutter,  Ephraim,  New  York  City,  The  American  Diagnosis  and  Treatment 
of  Fatty  Degeneration  and  its  Masquerades. 

Dench,  Edward  B.,  New  York  City,  The  Treatment  of  Acute  Inflammation  of 
the  Middle  Ear  and  Mastoid  Process. 

Drennen,  C.  Travis,  Hot  Springs,  Ark.,  Syphilis  and  its  Treatment. 

Duff,  John  Milton,  Pittsburgh,  The  Ordinary  Duties  of  the  Obstetrician. 
Forshay,  P.  M.,  Cleveland,  Pyelitis  ;  with  Report  of  a  Case. 

Fuller,  Eugene,  New  York  City,  How  to  Correctly  Diagnosticate  Sexual  De¬ 
rangements  in  the  Male. 

Galloway,  William  A.,  Xenia,  Ohio,  The  Psychology  of  Suggestive  Thera¬ 
peutics. 

Gilliam,  D.  Tod,  Columbus,  Uterine  Fibroids ;  When  to  Operate. 

Heath,  F.  C.,  Indianapolis,  Some  Sequels  of  Grippe. 

Heddens,  J.  W.,  St.  Joseph,  Mo.,  Radical  Cure  of  Hernia. 
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Heflebower,  Robert  C.,  Cincinnati,  Excision  of  the  Auditory  Ossicles. 
Holmes,  Bayard,  Chicago,  Puerperal  Sepsis  ;  When  is  Hysterectomy  Indi¬ 
cated  ? 

Hughes,  C.  H  ,  St.  Louis,  Spot  Specialism. 

Jenks,  Edward  F.,  Detroit.  Title  unannounced. 

Lanphear,  Emory,  St.  Louis,  Trephining  the  Spine  for  Pott’s  Disease  ;  with 
Report  of  Eight  Cases. 

Lash,  H.  M.,  Indianapolis,  Vertigo  ;  with  Report  of  a  Labrinthine  Case. 
Lewis,  Bransford,  St.  Louis,  The  Removal  of  Persistent  Nodules  after 
Epididymitis. 

Link,  J.  E  ,  Terre  Haute,  Ind.,  Fracture  of  the  Femur. 

Love,  I.  N.,  St.  Louis,  The  Bicycle  from  a  Medical  Standpoint. 

McGraw,  Theodore  A.,  Detroit,  Annual  Address  on  Surgery. 

McCaskey,  G.  W.  Fort  Wayne,  Ind.,  Bio- Chemistry  in  its  Relations  to  Ner¬ 
vous  Diseases. 

Maass,  F.,  Detroit,  The  Comparative  Value  of  Medical  and  Surgical  Treat¬ 
ment  of  Apendicitis. 

Matthews,  J.  M.,  Louisville,  Title  unannounced. 

Murphy,  J.  B.,  Chicago,  Peritonitis. 

Norbury,  Frank  P.,  St.  Louis,  Medico-Legal  Consideration  of  Hysteria. 
Pantzer,  H.  O.,  Indianapolis,  Post  Climacteric  Hemorrhages. 

Pepper,  William,  Philadelphia,  Annual  Address  on  Medicine. 

Peterson,  Frederick,  New  York  City,  The  Anomalies  of  the  Ear  Degenerates. 
Pope,  Curran,  Louisville,  Title  unannounced. 

Porter,  Miles  F.,  Fort  Wayne,  Ind.,  Ccelitotomy  in  Purulent  Peritonitis  ; 
with  Report  of  Case. 

Porter,  William,  New  York  City,  Title  unannounced. 

Price,  Joseph,  Philadelphia,  The  Revelations  of  the  Trendelenburg  Position. 
Ricketts,  B.  Merrill,  Cincinnati,  (a),  The  Skin  Diseases  Amenable  to  Gal¬ 
vanism  ;  (ft),  Local  Anaesthesia  by  Faradism. 

Shurley,  E.  L.,  Detroit,  Treatment  of  Pulmonary  Consumption  in  Hospitals. 
Summers,  Thomas  O.,  St.  Louis,  Title  unannounced. 

Stillson,  J,  O.,  Indianapolis,  Complication  in  Cataract  Arising  from  Diabetes, 
Albumenuria,  etc. 

Straus,  Leon,  St.  Louis,  Title  unannounced. 

Taylor,  J.  H.,  Indianapolis,  How  Shall  we  Rear  Our  Babies  ? 

Thornbury,  Frank  J.,  Buffalo.  Auto-Intoxications. 

Weber,  W.  C.,  Cleveland,  Title  unannounced. 

Wells,  Edward  F.,  Chicago,  Pulmonary  Tuberculosis;  its  Early  Diagnosis. 
Wheelock,  K.  K.,  Fort  Wayne,  Ind  ,  Rheumatism  in  its  Relation  to  the  Eye. 
Wishard,  W.  N.,  Indianapolis,  President’s  Address. 

Woodoridge,  John  Eliot,  Youngstown,  Ohio,  Title  unannounced. 

Wyeth,  John  A.,  New  York  City,  Title  unannounced. 

Zinke,  E.  Gustave,  Cincinnati,  Title  unannounced. 


NOBLE  COUNTY  MEDICAL  SOCIETY . 

The  regular  quarterly  meeting  of  the  N  oble  County  Medical  Society 
will  be  held  at  Kendall ville,  ind.,  Tuesday,  September  3rd.  The  secretary 
informs  us  that  an  unusually  interesting  program  has  been  prepared,  sev¬ 
eral  physicians  of  prominence  from  distant  cities  having  promised  to 
present  papers,  and  that  no  effort  will  be  spared  to  make  the  meeting  one 
of  the  most  notable  in  the  history  of  the  society. 
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EDITORIALS. 


THE  FORT  WAYNE  CREMATORY. 

For  many  years  the  Lindenwood  Cemetery  has  been  without  that 
most  important  and  useful  adjunct  to  a  modern  city  cemetery,  a  receiv¬ 
ing-  vault,  and  in  arranging  to  remedy  this  fault  the  Lindenwood  Cem¬ 
etery  Association  determined  to  add  a  new  feature  in  the  shape  of  a 
temple  for  the  incineration  of  the  remains  of  those  whose  last  wishes  in 
regard  to  the  disposal  of  their  bodies  were  in  favor  of  cremation.  With 
this  idea  in  view  plans  and  specifications  for  such  a  building  were  pre¬ 
pared  and  accepted,  and  before  the  close  of  the  year  the  city  of  Fort 
Wayne  will  possess  a  crematory  that  will  not  only  be  built  and  equipped 
according  to  the  most  improved  ideas,  but  will  be  located  and  constructed 
with  a  view  to  rendering  as  light  as  possible  the  task  of  the  sorrowing 
one  who  is  left,  not  only  to  mourn  the  loss  of  a  dear  friend,  but  also  to 
dispose  of  the  remains  in  a  manner  least  grating  to  the  individual  feel¬ 
ing  and  least  harmful  to  the  many. 

Through  the  kindness  of  the  architects,  Messrs.  Wing  &  Mahurin, 
we  are  enabled  to  favor  our  readers  with  a  cut  and  description  of  the 
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crematory  and  receiving  vault  as  it  will  appear  when  completed.  The 
building  is  to  be  Romanesque  in  design,  built  of  stone  and  masonry,  with 
massive  and  heavy  appearance,  though  plain  throughout  with  the  ex- 
ception  of  some  slight  decoration  around  the  door  of  the  receiving  vault. 
The  tower,  while  adding  to  the  architectural  beauties  of  the  building,  will 
be  built  more  especially  to  obscure  a  seemingly  unsightly  chimney. 

As  will  be  seen  by  the  cut  the  location  will  be  on  the  side  of  a  bank 
or  hill,  the  approaching  walks  and  drives  being  so  arranged  that  entrance 
to  the  crematory  proper,  or  the  receiving  vault  beneath,  can  be  made 
directly  from  the  ground. 


C#FA/AT0/?y~ 


The  vault  will  hold  from  twenty  to  twenty-five  bodies.  Above  the 
vault  is  the  vestibule,  chapel,  feceiving  room,  witness  room,  and  inciner¬ 
ating  room.  The  chapel  will  be  purposely  made  small,  as  it  is  thought 
that  the  neat  and  commodious  stone  chapel  already  on  the  grounds  will 
answer  all  the  purposes  of  a  large  chapel  that  would  otherwise  be  built  in 
connection  with  the  crematory.  The  crematory  chapel,  however,  will 
be  complete  in  all  its  appointments,  beautifully  decorated  with  rich 
stained  glass  windows,  frescoed  walls  and  ceilings,  and  other  furnishings 
and  decorations  in  keeping  with  the  place. 

The  incinerating  room,  containing  one  incinerator,  will  lie  immedi¬ 
ately  back  of  the  chapel,  and  to  the  right  of  this  the  witness  room,  a 
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compartment  reserved  for  the  attaches  of  the  temple  and  not  more  than 
two  persons  who  shall  be  appointed  by  the  friends  to  see  that  the  body 
is  duly  incinerated  as  intended.  The  incinerating  room  will  contain  a  gas 
generator,  incinei  atmg  oven  and  retorts.  Several  incinerating  systems  are 

fi 

highly  spoken  of  but  it  is  thought  probable  that  the  Venini  system  will  be 
adopted  for  use  in  the  Fort  Wayne  Crematory.  By  this  system  coal, 
oil,  or  gas  may  be  used,  and  the  time  required  for  complete  incineration 
varies  from  one  and  one-half  to  two  hours,  depending  upon  the  size  and 
condition  of  the  body. 

Great  care  will  be  exercised  in  every  detail  regarding  the  selection 
of  the  location  and  in  the  construction  and  furnishing  of  the  Fort  Wayne 
Crematory,  all  the  surroundings  being  so  combined  as  to  show  respect  for 
the  dead  while  respecting  the  feelings  of  the  living. 

To  the  average  person,  endowed  with  an  unreasonable  amount  of 
sentimentalism,  who  does  not  understand  the  methods  of  cremation  or 
appreciate  its  advantages,  an  earth  burial  seems  preferable,  but  the  fact 
that  the  ultimate  end  of  the  body  is  dissolution  or  chemical  combustion, 
and  that  incineration  is  simply  hastening  the  slow  process  of  Nature,  is 
entirely  forgotten.  A  comparison  of  the  two  methods  of  disposing  of 
the  dead  ought  to  influence  nearly  any  thinking  person  in  favor  of  in¬ 
cineration. 

An  ordinary  cremation  is  conducted  about  as  follows :  While  the 
hearse  conveys  the  body  directly  from  the  house  to  the  receiving  room 
at  the  rear  of  the  chapel,  where  the  undertaker  removes  it  from  the  cof¬ 
fin  and  places  it  upon  a  handsomely  draped  bier,  the  relatives  and  friends 
enter  the  chapel,  and  the  clergyman  takes  his  place  in  the  chancel.  The 
bier  rolls  noiselessly  from  the  receiving  room  into  the  chancel,  the  or¬ 
ganist  begins  a  prelude  to  a  chant,  and  the  ceremony  takes  place  accord¬ 
ing  to  the  desires  of  the  survivors.  The  service  over,  the  curtains  are 
withdrawn  from  the  incinerating  room,  and  the  bier  glides  noiselessly 
out  of  sight  of  the  congregation.  The  crowd  disperses,  the  incineration 
takes  place  privately,  and  the  ashes  are  taken  by  the  undertaker,  to  be 
disposed  of  as  the  body  would  have  been,  or  left  to  form  the  nucleus  of 
a  columbarium. 

With  an  earth  burial,  after  the  services,  more  or  less  public,  are 
ended,  the  relatives  and  friends  endure  the  pang  of  hearing  the  coffin-lid 
screwed  down,  they  expose  themselves  to  the  cold  winds,  bare-headed, 
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by  an  open  grave,  submit  to  exposing  their  private  grief  to  countless  per¬ 
sons  who  are  present  through  morbid  curiosity  only,  and  shudderingly 
hear  the  harsh  thump  of  the  earth  on  a  resounding  box  that  contains  all 
that  but  a  short  time  before  was  a  living  body. 

By  a  slower  and  much  more  repugnant  process  Nature  produces  in 
years  by  earth  burial  just  what  cremation  produces  in  an  hour,— ashes, 
nothing  more.  If  the  reasoning  and  unbiased  mind  will  only  consent  to 
regard  cremation  as  hastening  the  process  of  Nature,  as  accomplishing  in 
an  hour  what  is  certain  to  result  by  slow  and  loathsome  processes  of 
decay,  viz.,  the  revolution  of  the  body  into  its  elements,  the  advantages 
of  the  system  over  burial  are  easily  established. 

Carefully  prepared  arguments,  setting  forth  the  advantages  of  cre¬ 
mation,  are  given  in  the  “  Transactions  of  the  Cremation  Society  of 
England.”  Briefly  stated  the  reasons  in  favor  of  cremation  are  as  fol¬ 
lows:  “  Greater  safety  to  the  living  by  destroying  contagious  and  in¬ 
fectious  germs,  and  so  preventing  the  contamination  of  soil,  air  and  water. 
Cemeteries  will  not  be  overcrowded,  nor  will  the  residents  of  the  neigh¬ 
borhood  be  endangered,  nor  will  it  be  necessary,  during  the  growth  of 
our  cities,  to  disinter  or  disturb  our  dead  in  order  to  make  room  for  the 
living,  as  is  being  constantly  done.  Exposure  to  the  inclemencies  of  the 
weather  at  the  grave  will  be  avoided.  The  thought  of  corruption  in  the 
grave  will  no  longer  be  associated  with  death,  and  purity  will  take  its 
place.  The  robbing  of  graves  will  cease;  the  permanency  of  a  colum¬ 
barium,  or  burying-ground  will  be  more  easily  effected,  and  the  expense 
of  an  ostentatious  funeral  will  be  obviated,  and  privacy  in  funerals  will 
be  encouraged.  Finally,  let  it  be  remembered,  that  cremation  is  not  ex¬ 
pected  to  lessen,  in  any  measure,  the  sorrows  of  death,  nor  should  it  be 
any  more  inviting  than  the  grave.  But,  as  between  the  two,  is  not  a 
rapid  and  pure  combustion  preferable  to  years  of  retarded  rotting  in  the 
ground  ?  ” 

Cremation  being  preferable  to  earth  burial  from  nearly  every  stand¬ 
point  it  becomes  the  duty  of  ph}  sicians,  who  are  always  first  to  recog¬ 
nize  and  sanction  sanitary  and  health  measures  that  are  of  benefit  to  the 
community,  to  encourage  cremation.  It  is  with  pleasure  that  we  note 
the  fact  that  the  subject  of  cremation  received  careful  consideration  at  a 
late  meeting  of  the  Allen  County  Medical  Society  and  that  the  majority 
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of  the  members  of  the  Society  not  only  pronounced  themselves  as  highly 
in  favor  of  incineration  as  a  means  of  disposing  of  the  dead,  but  ex¬ 
pressed  a  desire  to  have  their  bodies  so  disposed  of  aftei  death.  Fort 
Wayne  is  to  be  congratulated  upon  acquiring  this  new  feature,  as  incin¬ 
eration  is  rapidly  and  properly  becoming  the  ideal  means  for  the  disposi¬ 
tion  of  the  dead,  and  we  sincerely  hope  that  success  will  crown  the  ven¬ 
ture  of  the  Lindenwood  Cemetery  Association.  B. 


METHODS  OF  OPERATING. 

In  discussing  the  operative  treatment  of  uterine  fibroids  at  the 
recent  meeting  of  the  American  Medical  Association  there  were  more 
than  a  half  dozen  speakers,  each  of  whom  advocated  different  methods 
of  operating,  after  which  Dr.  Dudley,  of  New  York,  said  “I  would 
apply  the  method  to  the  case,  and  not  the  case  to  the  method.”  This 
should  be  considered  the  golden  rule  of  surgery,  and  should  govern  all 
operators  in  all  operations. 

Because  a  coat  fits  Tom  exactly  it  does  not  follow  by  any  means 
that  it  will  fit  Dick.  Just  so  in  surgical  operations,  a  method  admirably 
adapted  to  one  case,  might,  if  followed  in  another,  result  disastrously. 

P. 


Does  a  Good  Business. — A  quaint  and  decidedly  original  healer 
who  does  business  on  one  of  the  Puget  Sound  islands  advertises  in 
placards  and  posters  as  follows : 

“  Legs  and  arms  sawed  off  while  you  waite  without  pane.” 

“  Childbirth  and  tumors  a  speshalty.” 

“  No  odds  asked  in  measles,  hoopincoff,  mumps  or  diarrear.” 

“  Bald  heads,  bunions,  corns,  warts,  cancer  and  ingrowing  two  nales 
treated  scientifically.” 

“  Coleck,  cramps,  costiveness  and  worms  nailed  on  site.” 

“  Wring  worms,  shingles  and  cross  eye  cured  in  1  treatment  or 
no  pay.” 

“  P.  S. — Terms:  Cash  invarably  in  advance.  No  cure,  no  pay.” 

“  N.  B. — (Take  notice.)  No  coroner  never  yet  sot  on  the  remains 
of  my  custumers,  an  eny  one  having  me  doant  haf  to  be  laying  up 
money  to  buy  a  grav  stoan.  Cum  1,  cum  awl.” 

The  writer  adds  that  this  man  does  a  good  business,  although  you 
would  not  expect  it,  and  his  patients  say  that  he  cures  disease  thoroughly 
and  quickly. — Exchange. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


IN  CHARGE  OF  G.  W.  McCASKEY,  A.  M„  M.  D. 

Professor  of  Clinical  Diseases  of  the  Chest  and  Nervous  System,  in  the  Fort  Wayne 

College  of  Medicine. 

I 

The  Treatment  of  Chorea  with  Especial  Reference  to  the  use 
of  Quinine. — Knapp  has  tried  this  method  of  treating  chorea  with  scant  suc¬ 
cess.  He  records  his  results  in  the  Boston  Medical  and  Surgical  Journal ,  of  Feb. 
28,  1895,  and  concludes  as  follows  :  “To  sum  up,  in  one  case  there  was  com¬ 
plete  recovery  in  a  week  after  treatment  was  begun,  and  in  a  second  in  three 
weeks,  but,  although  this  is  rather  a  short  time,  it  is  not  very  remarkable 
for  chorea  to  recover  in  that  period.  The  third  case  recovered  after  being 
under  treatment  ten  weeks.  In  five  case  the  quinine  treatment  proved  in¬ 
effectual  and  arsenic  was  substituted,  with  distinct  benefit  in  the  majority  of 
cases.  With  the  exception  of  Case  1,  which  recovered  in  a  week,  the  results 
are  neither  remarkable  nor  satisfactory. 

During  this  period  Dr.  Wood  had  published  the  results  of  experiments 
on  animals,  and  had  been  putting  his  hypothesis  into  practice,  reporting  his 
results  at  a  meeting  of  the  Association  of  American  Physicians  in  May,  1893. 

In  studying  canine  chorea,  Dr.  Wood,  in  common  with  other  observers, 
found  that  the  movements  continued  after  section  of  the  spinal  cord. 

He  therefore  concludes  that  the  seat  of  the  morbid  process  in  chorea  is 
in  the  cord.  Although  in  chorea  the  motor  function  of  the  cord  is  somewhat 
impaired,  he  holds  that  the  inhibitory  motor  function  is  still  more  im¬ 
paired,  that  Setschenow’s  centres  are  too  weak  to  arrest  the  voluntary 
movement  as  soon  as  its  end  is  attained,  and  that  in  consequence  the  move¬ 
ment  goes  beyond  the  normal  limits.  Atropine  paralyses  the  inhibitory 
function  of  the  cord  and  quinine  stimulates  it,  and  in  the  first  paper  cited, 
he  showed  that  the  choreic  movements  in  a  dog  were  enormously  increased 
by  atropine  and  completely  checked  by  quinine. 

In  the  second  paper  he  gives  the  application  of  these  theories.  In  six 
cases  of  canine  chorea  he  gave  quinine,  with  the  results  that  in  every  case 
the  movements  were  inhibited,  and  that  in  four  cases  the  dogs  recovered, 
canine  chorea  being  usually  a  fatal  disease.  In  two  cases  of  chorea  in 
children  he  gave  quinine  in  doses  of  nine  to  twenty-four  grains  daily  for 
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seven  and  a  half  weeks,  one  case  recovering  and  one  case  being  greatly  im¬ 
proved. 

He  reported  eleven  other  cases  communicated  to  him  by  others.  In 
nine  cases  (in  two  of  which  arsenic  had  failed)  the  patients  recovered  in  from 
three  to  fifteen  days,  after  taking  nine  to  twenty-five  grains  of  quinine  daily. 
In  two  cases  quinine  failed  and  arsenic  was  substituted;  one  of  these  did  not 
improve  at  all,  the  other  recovered. 

These  results  are  more  satisfactory  than  the  author’s  but  they  are 
hardly  conclusive.  In  a  certain  number  of  cases  of  chorea  very  good  results 
might  be  obtained,  probably,  by  removing  the  child  from  the  bad  hygienic 
surroundings  in  which  it  lives,  by  giving  a  liberal  and  nourishing  diet,  in¬ 
stead  of  the  tea,  candy  and  bread  on  which  so  many  of  them  feed;  by  enforc¬ 
ing  as  absolute  rest  in  bed  as  can  be  attained,  and  by  judicious  hydrothera- 
phy  without  the  aid  of  drugs.  Nevertheless  we  cannot  regard  chorea  as  a 
self-limited  disease,  in  spite  of  the  recent  theories  as  to  its  nature  to  which 
the  author  later  refers,  for  in  only  too  many  cases  the  trouble  is  protracted, 
and  may  even  become  chronic.  He  has  never  yet  tried  a  purely  expectorant 
treatment,  and  believes  that  in  many  cases  the  attack  is  much  relieved  and 
shortened  by  the  ordinary  drugs  in  use,  notably,  of  course,  arsenic. 

The  ordinary  methods  of  treatment  will  in  many  simple  cases  be  fol¬ 
lowed  by  complete  or  almost  complete  recovery  in  from  four  to  ten  weeks, 
and  therefore  the  results  in  a  part  of  these  cases  treated  by  quinine  are  no 
better  than  the  results  in  other  cases.  He  admits,  however,  that  he  has 
not  seen  recovery  under  other  forms  of  treatment  inside  of  a  week,  so  that 
the  cases  collected  by  Dr.  Wood  are  of  more  weight  in  supporting  his  theory 

than  his  own  cases  or  the  writer’s. 

• 

It  is  not  probable  that  the  use  of  quinine  in  chorea  can  be  justified  on 
the  hypothesis  of  its  action  in  stimulating  the  inhibitory  motor  functions  of 
the  spinal  cord.  That  quinine  may  be  of  benefit  as  a  tonic  is,  of  course,  evi¬ 
dent,  and  it  may  have  some  influence  upon  the  toxin  that  produces  chorea. 
Chorea,  however,  cannot  be  regarded  as  a  spinal  disease.  The  pronounced 
cerebral  symptoms — insomnia,  irritability,  headache,  mental  failure — and 
the  distribution  of  the  choreic  movements,  which  are  so  often  found  to 
affect  one  side  or  even  one  limb  predominantly,  would  of  themselves  point  to 
the  cerebral  origin  of  the  disease,  even  without  the  evidence  afforded  by 
autopsies,  which  have  shown  the  most  marked  changes  in  the  cerebral  cor¬ 
tex,  although  the  basal  ganglia  and  the  cord  itself  have  not  been  exempt. 
Choreic  movements  are  not  uncommon  as  a  result  of  structural  brain- 
disease,  but  they  are  rarely,  if  ever,  seen  as  a  symptom  of  diseases  of  the 
cord.  In  canine  chorea,  on  the  other  hand,  which  is  not  proved  to  be  the 
same  as  human  chorea,  the  changes  are  chiefly  in  the  cord.  It  is  possible 
that  in  some  c^ses,  such  as  those  reported  to  the  American  Neurolgical 
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Association  in  1890  by  Weir  Mitchell,  the  morbid  process  may  affect  chiefly 
the  cord,  but  such  cases  are  rare. 

It  is  furthermore,  possible  that  in  the  future  we  may  differentiate  sev¬ 
eral  affections  which  are  now  called  chorea.  Huntington’s  chorea  and  the 
electric  chorea  of  Dubini  are  now  fully  recognized  as  distinct  diseases,  hav¬ 
ing  no  connection  with  the  ordinary  chorea  of  childhood — Sydenham’s 
chorea. 

Evidence  is  accumulating  that  in  most  cases  of  Sydenham’s  chorea  we 
have  to  do  with  a  disease  of  microbic  origin,  and  the  researches  of  Berkeley, 
Dana,  Pianese  have  done  much  to  confirm  that  belief.  Other  cases,  includ¬ 
ing  some  of  the  rather  rare  cases  which  are  alleged  to  be  due  to  fright  or  to 
irritation,  may  be  of  hysterical  origin,  the  toxin  probably  exerts  its  chief 
influence  upon  the  brain  cortex,  especially  in  its  motor  region. 

The  hypothesis  on  which  quinine  is  recommended  for  the  treatment  of 
chorea  seems  to  the  writer  untenable,  and  the  therapeutic  results  are 
based  thus  far  on  too  few  cases  to  warrant  us  in  ascribing  greater  virtues  to 
this  drug  than  to  arsenic.  Not  having  the  idea  at  the  time  of  publishing 
the  results  of  this  very  imperfect  trial  of  the  drug,  the  results  of  one  season’s 
trial  did  not  seem  to  the  writer  of  sufficient  value  to  lead  him  to  try  it  in  his 
private  practice  or  in  his  subsequent  terms  of  service  at  the  hospital,  and 
he  went  back  to  his  former  custom  of  supplementing  the  rest  and  regimen 

. 

with  full  doses  of  arsenic,  associated,  if  necessary,  with  iron  or  other  tonics, 
and  in  case  of  great  motor  disturbance  and  restlessness,  with  sulphonal 
or  other  sedatives. — Therapeutic  Gazette. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M„  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 


j 
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Extreme  Views  on  Appendicitis. — At  the  Baltimore  Meeting  of  the 
American  Medical  Association,  Dr.  John  B.  Deaver  read  a  paper  on  Appen¬ 
dicitis  in  which  he  says,  according  to  the  report  in  the  Universal  Medical 
Journal ,  that  “one  attack  was  sure  to  be  followed  by  another.'5  In  the  dis¬ 
cussion  which  followed  the  reading  of  the  paper,  Dr.  Hawley,  of  Vermont,  is 
reported  as  saying  that  “rigidity  of  the  muscles  of  the  right  side  of  the  ab¬ 
domen  was  evidence  enough  for  operation  in  every  case.”  We  believe  there 
is  a  mistake  in  the  report.  Certain  it  is  that  in  the  cases  thus  far  reported 
there  can  be  found  no  warrant  for  the  statement  that  “one  attack  was  sure 
to  be  followed  by  another.”  To  place  the  recurrences  at  50  per  cent,  would  be 
more  nearly  in  accord  with  the  statistics  so  far  collected.  That  rigidity  of 
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the  muscles  of  the  right  side  of  the  abdomen  occurs  in  a  great  many  condi¬ 
tions  for  which  operation  would  be  unnecessary,  is,  it  seems  to  us,  too  plain 
a  proposition  to  require  proof. 


Mammary  Carcinoma. — W.  L.  Rodman,  [Medical  News),  concludes  that 
mammary  carcinoma  operated  before  infection  of  the  axillary  glands  should 
yield  50  per  cent,  of  cures,  and  that  even  when  these  glands  are  infected  if 
they  together  with  the  supra-clavicular  be  removed  the  cures  will  reach  11 
per  cent.  Thorough  removal  of  all  axillary  glands  and  fat  is  advised  in  all 
cases.  The  mortality  of  the  complete  operation,  the  author  thinks,  ought 
not  be  over  2  or  3  per  cent,  in  the  hands  of  average  operators.  Statistics 
gathered  years  ago  upon  this  subject  are  regarded  as  valueless.  Not  all  op¬ 
erators  are  so  sanguine  as  Dr.  Rodman,  but  there  can  be  no  question  but  that 
the  complete  method  of  operating  gives  the  patient  a  much  better  chance  of 
permanent  recovery  than  the  older  methods. 


Erysipelas  Toxines  in  the  Treatment  on  Malignant  Tumors.— 

At  the  Baltimore  Meeting  of  the  American  Medical  Association,  Senn  re¬ 
ported  that  he  had  not  had  a  single  success  in  any  case  of  malignant  tumor 
treated  by  erysipelas  toxines,  although  he  had  tried  the  serum  from  three 
different  laboratories.  Coley,  of  New  York,  reported  two  successes  out  of 
twenty-seven  cases  of  carcinoma,  and  eleven  successes  out  of  eighty-four 
cases  of  sarcoma.  Herrick,  of  Cleveland,  had  one  cure  in  a  case  of  sarcoma 
and  a  failure  in  a  case  of  carcinoma.  Coley  stated  that  the  treatment  did 
the  most  good  in  sarcomas. 


Nasal  Insufflation  of  Salt  for  Relief  of  Pain.— Dr.  Wm.  M. 

Capp,  of  Philadelphia,  reports  ( Medical  News )  several  cases,  including  face- 
ache  from  decayed  teeth,  headache,  uterine  pain,  pain  from  furuncle  and 
eye-strain,  in  which  complete  relief  followed  the  insufflation  of  pulverized 
table  salt  into  the  nasal  cavities. 


DEPARTMENT  OF  OBSTETRICS  AND  P/EDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M,  D., 

Professor  of  Theory  and  Practice  in  the  Fort  Wayne  College  of  Medicine. 

On  Tapping  the  Pericardial  Sac.— In  December,  1891,  a  girl  of 
eleven  was  seen  in  a  second  attack  of  acute  rheumatism,  the  first  attack 
having  taken  place  some  years  previously,  when  she  was  under  the  care  of 
another  practitioner.  After  the  first  few  days  following  the  onset  of  the 
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symptoms  of  rheumatism,  the  breathing-  became  rapid  and  labored,  and  on 
examination  of  the  prsecordial  region  a  to  and  fro  murmur  was  heard  over 
the  whole  area.  Dullness  extended  from  the  upper  border  of  the  second  rib 
on  the  same  side  down  to  the  upper  border  of  the  fifth  rib  on  the  same  side, 
as  the  child  lay  on  her  back.  Sodium  salicylate  was  given  in  10  gr.  doses 
every  four  hours  for  three  or  four  days.  The  joint  pains  were  relieved,  but 
the  effusion  into  the  pericardial  sac  increased  rather  than  decreased,  and 
the  breathing  went  up  to  60  per  minute.  In  the  consultation  it  was  agreed 
to  tap  the  pericardium:  but  to  confirm  the  diagnosis,  the  writer  inserted  a 
hypodermic  syringe  of  20  minims’  capacity  between  the  third  and  fourth 
ribs  on  the  left  side,  and,  close  to  the  sternum,  withdrew  a  syringeful  of 
serous  fluid.  In  a  few  minutes  the  patient  breathed  more  freely  and  with 
less  frequency,  illustrating  a  point  that  has  been  emphasized  by  Prof.  Sir 
Thomas  Granger  Stewart— namely,  that  the  withdrawal  of  even  a  small 
quantity  of  fluid  from  the  vicinity  of  a  vital  organ  makes  a  profound  impres¬ 
sion  upon  that  organ.  Hoping  to  get  further  benefit,  the  author  advised 
and  thought  fit  to  remove  a  larger  amount  of  fluid  by  means  of  the  aspirator. 
He  thrust  in  the  needle  near  the  original  spot  some  five  hours  after  the  first 
operation,  and  withdrew  two  and  a  quarter  fluidounces  of  a  serous  fluid 
tinged  with  blood. 

He  selected  the  space  between  the  third  and  fourth  ribs  as  it  appeared 
to  be  the  spot  where  the  dullness  was  most  marked. 

Immediately  after  this  second  operation  the  breathing  became  more 
labored  and  the  child  appeared  to  be  distressed  to  an  alarming  degree. 
However,  in  the  course  of  half  an  hour  she  calmed  down  and  became  com¬ 
paratively  comfortable;  but  this  was  only  of  short  duration,  for  in  the  course 
of  an  hour  or  more  the  breathing  again  became  labored  and  more  frequent, 
and  the  patient  gradually  sank,  death  taking  place  twelve  hours  after  the 
second  aspiration. 

The  writer  would  not  again  tap  the  pericardium  in  a  case  of  effusion 
attendant  on  rheumatism,  for  he  believes  such  cases  are  best  left  alone. 

He  then  relates  in  confirmation  of  this  belief  the  following  case:  A 
woman,  aged  thirty,  had  repeated  attacks  of  acute  and  subacute  rheumatism, 
and  in  connection  with  the  one  related,  she  had  considerable  effusion  into 
the  pericardial  sac.  The  breathing  was  much  affected,  and  to  one  inclined 
to  aspirate  there  was  every  indication  for  performing  the  operation.  Instead 
of  doing  this,  salicylate  of  sodium  was  given  in  medium  doses,  and  a  large 
amount  of  liquid  nourishment  was  administered  at  frequent  intervals.  The 
result  was  that  the  woman  got  well  in  the  course  of  a  few  weeks. — British 
Medical  Magazine. 


The  Treatment  of  Placenta  Previa. — The  treatment  of  accidental 
hemorrhage,  occuring  during  pregnancy,  would  seem  to  be  well  understood. 
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The  indications  are  plain  and  not  easily  mistaken.  The  histories  of  many 
cases  have  given  us  pretty  definite  knowledge  of  what  may  be  expected  to 
occur  when  once  a  hemorrhage  arises  from  a  premature  detachment  of  a 
misplaced  placenta. 

It  is  very  liable  to  be  repeated  and  jeopardize  the  life  of  both  mother 
and  oabe. 

In  the  treatment  of  this  condition,  measures  should  be  adopted  which 
look  to  the  salvation  of  mother  rather  than  of  child,  for  from  the  very 
nature  of  the  condition  few  children  are  born  alive  where  the  placenta  is 
wholly  or  in  great  part  detached  any  considerable  length  of  time  before  it  is 
possible  to  begin  respiration. 

At  any  time  during  pregnancy  therefore  when  hemorrhage  super¬ 
venes,  whether  at  first  alarming  or  not,  and  a  partial  or  central  im¬ 
plantation  is  recognized,  it  would  seem  to  us  good  judgement  to  empty  the 
uterus  and  obviate  the  possibility  of  a  subsequent  fatal  hemorrhage  occuring. 

After  the  period  of  vitality  however,  it  would  seem  doubly  foolish  to 
await  the  end  of  pregnancy,  and  run  the  risk  which  inactivity  entails,  only 
to  increase  the  danger  and  accomplish  the  delivery  of  a  mature ,  dead  foetus. 

Why  not  deliver  the  foetus  before  it  is  mature  ?  In  the  February  issue 
of  the  Virginia  Medical  Monthly ,  C  R  Burks,  of  Sherwood,  Va.,  contributed 
an  article  on  the  treatment  of  Placenta  Previa,  and  details  the  history  of  a 
case,  the  management  of  which  he  attempts  to  justify  on  the  ground  that  the 
mother  ultimately  made  a  slow  recovery. 

The  patient  was  advanced  to  the  end  of  the  eighth  month  of  pregnancy 
before  the  first  hemorrhage  occurred,  which  consisted  of  some  sudden 
gushes  of  blood  lasting  for  two  hours  before  ceasing. 

When  Dr.  Burks  arrived  the  bleeding  had  stopped  but  the  patient 
“complained  a  little  of  pain,  and  that  her  head  felt  strange  and  full,  with  a 
sense  of  aching  and  stiffness  in  the  eye-lids  ;  the  pulse  was  rapid,  full  and 
bounding,  and  there  was  a  feeling  of  oppression  in  the  chest ;  there  was  also 
some  epigastric  uneasiness,  with  rather  a  wild  look  of  the  eyes.”  These 
symptoms  decided  the  Doctor  to  bleed  again  which  he  did  from  a  vein  of  the 
arm  “with  the  effect  of  giving  great  relief.”  He  does  not  state  how  much 
blood  was  withdrawn. 

Ten  hours  later,  however,  another  uterine  bleeding  took  place,  and 
thirty-six  hours  after  this  another  much  greater  hemorrhage  occurred. 

Three  days  later  the  membranes  ruptured  and  the  cord  prolapsed.  The 
doctor  still  continued  his  policy  of  “waiting  and  watching  results”  on  ac¬ 
count  of  the  absence  of  pains  and  the  incomplete  dilation.  The  “results” 
watched  for  soon  came  in  the  shape  of  a  “sudden  and  profuse  flooding,  and 
she  became  pale,  gasping,  almost  pulseless,  and  partially  convulsed.”  After 
waiting  another  hour  for  pains,  etc.,  during  which  blood  appeared  in  spite 
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of  his  tampon,  he  turned  and  delivered  a  dead  babe  without  the  loss  of  any 
more  blood. 

We  can  not  think  that  this  case  was  well  managed  in  spite  of  the  fact 
that  she  finally  got  well. 

We  can  not  see  how  the  doctor  could  justify  himself  in  bleeding  from 
the  arm  immediately  after  a  uterine  hemorrhage  which  lasted  two  hours, 
when  nothing  more  was  present  to  indicate  impending  eclampsia  than  what 
he  himself  has  stated,  existed,  and  when  there  was  great  likelihood  of 
another  uterine  hemorrhage  occurring  at  any  moment. 

His  policy  of  “waiting  and  watching  results  proved  sufficiently  disas¬ 
trous,  we  think,  to  deter  any  one  else  from  adopting  it ;  it  is  impossible  to 
imagine  how  any  one  can  sit  idly  by,  courting  a  danger  he  knows  is  immi¬ 
nent,  which,  when  it  appears,  may  destroy  a  valuable  life. 

It  would  have  been  much  better  to  have  turned  the  child  after  the  first 
hemorrhage  gave  token  of  the  existing  condition,  (first  securing  sufficient 
dilation  by  artificial  means),  and  allow  the  breech  to  act  as  tampon  and  the 
labor  to  proceed  as  usual  in  the  breech-presentations. 

The  writer  employed  these  tactics  in  a  case  as  far  advanced  as  Dr.  Burks’ 
and  fortunately  delivered  a  living  babe,  without  the  loss  of  more  than  the 
qsual  amount  of  blood,  the  implantation  being,  of  course,  not  central. — [Ed. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYNGOLOGY 

AND  RHINOLOGY. 

IN  CHARGE  OP  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

Tuberculous  Infection  of  the  Eye.— (Archives  of  Ophthalmology , 
i  Vol.  XXIV,  No.  1,)  by  Dr.  Ludwig  Bach.  Translated  by  Dr.  Robert  L. 
Randolph. 

The  author  states  that  tuberculosis  exists  much  more  frequently  than  is 
usually  supposed  as  an  etiological  affection  in  various  eye  affections,  and  es¬ 
pecially  in  the  diseases  of  the  uveal  tract.  He  lays  stress  upon  the  following 
four  points  : 

1.  Tuberculosis  of  the  eye  is  by  no  means  a  rare  affection. 

2.  All  parts  of  the  eye  may  be  attacked  by  the  disease. 

3.  It  plays  a  particularly  important  role  in  diseases  of  the  uveal  tract. 

4.  The  eye  disease  may  be  the  only  and  earliest  manifestation  of  the 
tuberculous  infection. 

Dr.  Bach  says  that  he  has  seen  tuberculosis  of  the  lids  in  three  different 
forms,  and  the  clinical  diagnosis  in  many  cases  has  been  verified  by  the 
transplantation  of  some  part  of  the  diseased  lid  into  the  anterior  chamber  of 

,  a  rabbit. 
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In  the  conjunctiva  the  clinical  and  anatomical  picture  of  tuberculosis  may 
vary.  Sometimes  we  have  the  tuberculous  ulcer  in  different  parts  of  the 
conjunctiva ;  then,  again,  especially  in  the  tarsal  conjunctiva,  we  find  the 
yellowish-red  miliary  nodule.  This  latter  form  may  be  either  of  short  dura¬ 
tion,  or  it  may  lead  to  the  formation  of  a  tuberculous  ulcer.  Lastly,  we  may 
find,  particularly  in  the  fold  of  transition,  but  also  occasionally  in  the  scleral 
conjunctiva,  follicles  infected  with  tuberculosis.  The  form  just  described 
may  simulate  perfectly  the  anatomical  and  clinical  picture  presented  by 
trachoma. 

Tuberculous  disease  of  the  uveal  tract  may  lead  to  a  parenchymatous 
keratitis  without  it  being  possible  to  recognize  the  nodules  from  external 
appearances.  Not  only  do  clinical  observations  support  me  in  my  contention, 
but  pathologico-anatomical  proof  exists  that  parenchymatous  keratitis  be¬ 
longs  to  the  picture  of  tuberculous  disease  of  the  eyeball,  or  rather  a 
parenchymatous  keratitis  can  develop  upon  the  foundation  of  a  tuberculous 
infection  of  the  eye.  As  to  whether  tuberculosis  of  the  cornea  may  be  an 
independent  disease,  or  is  always  secondary  to  a  similar  affection  of  the 
uveal  tract  (including  of  course  the  ligamentum  pectinatum),  my  answer, 
made  upon  the  basis  of  my  own  observations,  is  that  tuberculous  disease  of 
the  cornea  is  usually  secondary  to  similar  disease  in  the  ligamentum 
pectinatum,  but  that  the  marginal  zone  of  the  cornea  may  be  be  primarily 
the  seat  of  tuberculous  nodules,  which  later  on  make  their  appearance  in  the 
cornea  itself.  Not  only  is  the  clinical  picture  different  in  these  two  cases, 
but  within  certain  limits  variations  in  the  pathologico-anatomical  condition 
must  necessarily  occur. 

Typical  parenchymatous  keratitis  may  be  said  to  occur  chiefly  after  the 
tuberculous  nodules  have  made  their  appearance  in  all  parts  of  the  liga¬ 
mentum  pectinatum  alternately.  More  frequently  do  we  have  the  picture  of 
the  so-called  sclerosing  keratitis. 

The  uveal  tract  in  its  different  parts  is  of  all  the  structures  of  the  eye  the 
most  frequent  seat  of  tuberculous  disease.  In  tuberculous  iritis  the  nodules 
are  most  frequently  seen  in  the  ciliary  portion  of  the  iris.  We  cannot  always 
see  such  nodules,  for  they  may  be  present  for  only  a  very  short  time,  or  they 
may  be  situated  in  the  deeper  layers  of  the  iris.  The  intensity  of  the  in¬ 
flammatory  symptoms  may  vary  greatly  and  is  not  directly  dependent  upon 
the  number  of  the  tuberculous  nodules.  The  course  of  the  disease  varies 
too,  but  most  commonly  the  disease  runs  a  chronic  course  with  occasional 
exacerbations.  Usually  there  are  not  many  synechiae,  but  a  very  striking 
feature  is  the  very  great  number  of  deposits  in  Descemet’s  membrane. 
Tuberculosis  of  the  iris  can  also  make  its  appearance  as  a  proliferating 
granulation-tumor.  My  own  experience  here  during  seven  years  has  taught 
me  that  iritis  is  just  as  often  of  tuberculous  as  of  syphilitic  origin. 
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Tuberculous  nodules  in  the  retina  make  their  appearance  chiefly  in  the 
cerebral  layer,  and  in  almost  all  cases  the  disease  here  is  secondary  to  tuber¬ 
culosis  of  either  the  uveal  tract  or  optic  nerve.  Sometimes  small  yellowish- 
white  elevations  appear  in  the  optic  papilla  and  are  to  be  regarded  as  tuber- 
culous  nodules.  According  to  Michel  the  entire  optic  papilla  may  look  like 
a  yellowish-red  surface,  and  projecting  out  into  the  vitreous  body  there  may 
be  reddish  nodules  hanging  like  grapes  on  whitish  threads. 

The  optic  nerve  may  be  the  seat  of  tuberculosis  in  its  entire  course.  With 
the  ophthalmoscope  we  find  the  picture  of  acute  or  chronic  optic  neuritis,  or 
of  a  primary  chronic  degenerative  atrophy.  According  to  Michel,  in  those 
cases  where  there  are  masses  of  tuberculous  granulation  tissue  in  the  brain, 
either  the  cerebral  communications  of  the  optic  nerve  may  undergo  de¬ 
struction,  or  the  nerve  may  be  implicated  under  the  form  of  choked  disc. 

The  so-called  blennorrhoea  of  the  lachrymal  sac  may  be  brought  about 
either  by  tuberculous  ulcers  ef  the  lachrymal  passages  or  by  tuberculous 
disease  of  the  bony  walls  lining  them,  with  secondary  involvement  of  the 
mucous  membrane. 

Tuberculosis  of  the  eye  is  most  often  seen  in  children  and  at  the  agp  of 
puber  ty,  though  the  disease  cannot  be  said  to  spare  those  of  a  riper  age. 


Primary  Idiopathic  Perichondritis  of  the  Auricle.— (The  Ameri¬ 
can  Therapist ,  May,  1895).  By  T.  C.  Evans,  M.  D. 

The  writer  gives  a  history  of  a  case  of  this  very  rare  disease.  The  pa¬ 
tient  gave  a  history  of  a  circumscribed  swelling  of  the  anterior  surface  of  the 
right  external  ear,  accompanied  by  heat  and  pain,  which  occurred  some  five 
or  six  weeks  previously.  The  patient  also  stated  that  the  family  physician 
had  detected  fluctuation  in  the  tumor,  and  had  made  one  or  two  small  in¬ 
cisions,  -evacuating  a  considerable  quantity  of  serum  or  pus ;  the  after- 
treatment  consisting  of  hot  applications  and  antiseptic  dressings.  Upon  ex¬ 
amination  Dr.  Evans  found  the  proximal  portion  of  the  horizontal  crura  of 
the  anti-helix  the  seat  of  an  ulcerative  process  extending  down  to,  and  in¬ 
volving,  or  at  least  exposing,  the  cartilage.  The  ulcer  occupied  the  site  of 
the  incision,  and  was  about  one-fourth  of  an  inch  in  diameter,  with  irregular 
shelving  edges.  The  distal  portion,  the  horizontal  crura  of  the  anti-helix, 
was  much  swollen,  and  presented  a  rough,  nodular  appearance.  The  vertical 
crura,  as  well  as  the  anti-helix  proper,  were  appreciably  swollen  ;  the  entire 
auricle,  with  the  exception  of  the  lobe,  was  much  reddened  and  abnormally 
sensitive  to  both  heat  and  cold.  There  was  considerable  soreness  or  stiffness 
of  the  muscles  of  the  right  side  of  the  neck. 

Perichondritis  of  the  auricle,  extending  from  the  auditory  canal,  some¬ 
times  follows  inflammation  of  the  middle  ear,  but  primary  perichondritis  of 
the  auricle  is  a  rare  affection,  developing  always  on  the  anterior  surface  of 
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the  auricle  without  assignable  cause.  The  pathological  condition  seems  to 
be  an  inflammtiory  process  with  an  effusion  of  serum  between  the  perichon¬ 
drium  and  cartilage,  dissecting  the  perichondrium  loose  over  a  greater  or 
less  extent  of  surface,  according  to  the  amount  of  effusion,  The  effusion 

soon  becomes  purulent,  and  in  course  of  time  opens  through  the  integument 

•  w  I 

of  its  own  accord. 

The  treatment  consists  of  free  incision,  the  local  application  of  Tr.  iodine, 
massage  and  pressure  by  means  of  bandage.  In  the  case  reported,  he  was 
unable  to  use  the  bandage  as  the  patient’s  business  made  it  impossible. 
Under  the  application  of  iodine  the  swelling  of  the  auricle  had  almost  en¬ 
tirely  disappeared,  at  the  time  of  the  report  of  the  case,  but  there  had  been 
very  little  change  in  the  ulcerative  process. 


SOCIETY  PROCEEDINGS. 

(Received  too  late  for  regular  department.) 

THE  STEUBEN  COUNTY  MEDICAL  SOCIETY. 

The  Steuben  County  Medical  Society  will  hold  its  thirty-fourth 
annual  meeting  at  Angola,  Indiana,  Friday,  August  23rd.  An  unusually 
interesting  program  will  be  presented  and  the  meeting  promises  to  be 
successful  from  every  standpoint. 


THE  VIGO  COUNTY  MEDICAL  SOCIETY. 

The  Vigo  County  Medical  Society  will  meet  at  Terre  Haute, 
Thursday,  Sept.  5th.  This  will  be  the  first  meeting  in  a  room  which 
has  been  specially  prepared  and  furnished  for  the  exclusive  use -of  the 
society.  Great  credit  is  due  the  society  for  enterprise  and  we  wish  that 
every  county  society  in  the  state  would  profit  by  the  example  and 
secure  a  home. 


BOOK  REVIEWS. 


Clinical  Gynecology,  Medical  and  Surgical,  for  Students  and 
Practitioners  ;  by  Eminent  American  Teachers.  Edited  by 
John  M.  Keating-,  M.  D.,  LL.  D.,  and  Henry  C.  Coe,  M.  D.,  M.  R.  C.  S., 
Professor  of  Gynaecology,  New  York  Polyclinic.  Illustrated.  Philadel¬ 
phia.  J.  B.  Lippincot  Company.  1895. 

This  is  a  book  of  994  pages,  printed  in  plain  type,  on  good  paper,  pro¬ 
fusely  and  most  excellently  illustrated. 

The  first  twenty-five  pages  of  the  book  are  taken  up  by  an  introductory 
written  by  the  father  of  American  gynaecology,  the  late  William  Goodell,  in 
a  most  charming  manner.  .  In  speaking  of  the  advances  made  in  gynaecology, 
he  praises  the  Trendelenburg  posture;  refers  to  cellulitis  as  a  “tottering 
theory”  which  a  few  medical  “Uzzalis”  are  still  trying  to  uphold  ;  says  the 
employment  of  catgut  has  been  a  great  gain,  and  that  “through  the  genius 
of  Emmet”  the  use  of  the  term  “ulceration  of  the  cervix”  is  “now  the 
shibboleth  which  marks  the  mildewed  drone  of  the  busy  medical  hive.”  The 
term  celiotomy  is  preferred  to  laparotomy  ;  and  castration  to  spaying  or 
ovariotomy.  The  rest-cure  of  Wier  Mitchell  he  speaks  of  as  “one  of  the 
gran  est  discoveries  in  the  treatment  of  the  nervous  phases  of  woman’s 
diseases,”  and  the  “miracle  of  modern  therapeutics.”  Two  and  one-half 
pages  are  given  to  the  discussion  of  the  effects  of  the  removal  of  the  ovaries, 
and  over  four  pages  to  (a)  the  moL  tality  of  chronic  diseases  of  the  appendages, 
( b )  the  necessity  of  surgical  interference,  (c)  the  advisability  of  removal  of 
i  appendages  after  separation  of  adhesions  in  all  cases,  and  ( d )  the  advisability 
of  castration  for  insanity  or  epilepsy.  As  an  etiological  factor  in  diseases  of 
women  I  cannot  help  but  think  that,  what  he  is  pleased  to  call  the  “cram¬ 
ming  and  high-pressure  system  of  education,”  is  overrated.  The  questions 
of  criminal  abortion  and  prevention  of  conception,  are  treated  in  a  high- 
toned  and  most  vigorous  fashion. 

“  The  trend  of  the  profession  to  appeal  to  the  knife  as  the  great  panacea 
for  woman’s  diseases,”  he  regards  as  the  “  great  medical  error  of  the  nineteenth 
century ”  because  of  “  errors  of  judgment  ”  “which  are  due  to  the  fact  that 
woman,  through  her  sensitive  organization,  is  a  bundle  of  perplexing  con- 
!  tradictions.” 

Chapter  I,  on  Methods  of  Gynaecological  Examination  and  General  Out¬ 
lines  of  Differential  Diagnosis,  is  written  by  William  H.  Baker  and  Francis 
H.  Davenport.  The  eighty  pages  devoted  to  this  chapter,  together  with  the 
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illustrations,  cover  the  subjects  in  a  very  satisfactory  manner.  Some  might 
be  found,  perhaps,  who  would  criticise  the  first  part  of  Chapter  II,  on  the 
ground  that  the  subjects  there  treated  (importance  of  bacteriological  train¬ 
ing,  sepsis,  micro-organisms,  asepsis,  antisepsis,)  properly  belong  to  works 
on  bacteriology  and  surgical  principles.  We  think  however,  no  excuse  was 
needed  for  its  insertion,  though  perhaps  to  satisfy  those  who  think  differ¬ 
ently,  the  author,  (Hunter  Robb,  M.  D.,)  relates  several  instances  wherein 
operators,  claiming  to  do  aseptic  work,  have  most  flagrantly  violated  the 
rules  of  aseptic  surgery  during  the  course  of  operations.  While  urging  the 
necessity  of  strict  attention  to  every  aseptic  detail,  the  author  urges  one  not 
to  lose  sight  of  the  importance  of  avoiding  in  operating,  in  as  far  as  possible, 
everything  which  reduces  the  resisting  power  of  the  tissues  and  fluids  of  the 
patient.  Part  II  of  this  chapter  treats  of  the  Principles  of  Sterilization. 
Most  operators  will  agree  with  the  author  when  he  says — “The  day  has 
come  when  we  must  relegate  the  use  of  antiseptics  to  the  period  before  oper¬ 
ation,  and  rely  during  the  operation  on  the  maintenance  of  an  aseptic  con¬ 
dition.”  Corrosive  sublimate  is  placed  where  it  belongs,  among  the  less  sat¬ 
isfactory  chemical  disinfectants.  In  Part  III  are  given  directions  for  the 
preparation  of  the  operator  and  assistants.  In  the  disinfection  of  the  hands 
the  place  of  first  importance  is  given  to  the  use  of  hot  water,  soap  and  brush. 
After  the  use  of  hot  water,  soap  and  brush,  the  use  of  a  solution  of  perman¬ 
ganate  of  potassium  followed  by  a  solution  of  oxalic  acid,  is  advised ;  then 
rinsing  in  sterilized  water,  immersion  in  bichloride  solution  (1  to  500)  for  two 
minutes,  and  finally  rinsing  in  a  sterilized  salt  solution.  The  next  ten  parts 
of  this  chapter  are  devoted  to  the  preparation  of  the  patient,  instruments 
required  and  their  sterilization  before,  and  care  of  after,  operation,  sutures, 
ligatures,  sponges,  dressings,  drainage,  irrigation,  exploratory  puncture, 
ureteral  and  bladder  catheterization,  organization  of  operations  and  post¬ 
operative  care  of  patients.  Part  XIV  closes  this  chapter  with  directions  for 
modifications  of  technique  made  necessary  by  operating  in  private  houses. 
Many  will  differ  with  the  author  as  to  methods  and  means  here  advised,  but 
many  more  will  thank  him  for  having  included  this  important  part  in  this 
valuable  chapter. 

Chapter  III  —  Outline  of  Gynaecological  Therapeutics  —  is  written  by 
Bache  McE.  Emmet,  M.D.  The  first  part  of  this  chapter  is  devoted  to  general 
hygienic  care  of  women,  with  special  reference  to  puberty,  the  climacteric 
and  the  menstrual  periods.  Strange  to  say,  in  the  remarks  on  exercise  not  ’ 
one  word  for  or  against  the  bicycle  is  to  be  found,  though  calisthenics, 
bathing,  riding,  boating,  tennis,  etc.,  are  referred  to.  We  can  not  agree 
with  the  author’s  statement  that  “the  growing  girl  should  not  ride,  dance, 
play  tennis,  skate  or  swim  “  during  the  menstrual  flow.  This  advice  would 
hy  implication  at  least  confine  a  menstruating  girl  to  the  house,  if  not  to  bed . 
That  a  “guarded  prompting  to  a  father”  by  a  physician  might  save  many 


Fort  Wayne  Medical  Magazine. 


345 


a  young  girl  from  gonorrhoeal  infection  by  preventing  or  postponing  a  mar¬ 
riage  is  no  doubt  true.  In  our  opinion  however,  the  responsibility  for  pre¬ 
venting  such  infection  rests  with  the  man’s  physician  and  not  with  the 
woman’s.  If  it  happens  that  the  same  physician  is  employed  by  both  the 
parties  to  the  proposed  marriage,  then  it  were  better  to  prompt  the  pros¬ 
pective  groom,  or  possibly  the  bride-to-be,  but  certainly  not  a  second  party. 
In  the  second  part  of  the  chapter,  on  Local  Therapeuses  all  the  usual  meas¬ 
ures  are  referred  to.  Churchill’s  tincture  of  iodine  and  blisters  being  rated 
higher  than  by  most  authors,  while  the  fact  that  bleeding  and  cupping  have 
largely  gone  out  of  gynaecological  practice,  is  deplored. 

Two  pages  are  given  to  Treatment  of  Congestion  of  the  Hemorrhoidal 
System,  while  in  the  remaining  thirty-eight  pages  (more  than  half)  of  the 
chapter  the  subjects  of  massage  and  electro-therapeutics,  as  applied  to 
gynaecology,  are  discussed. 

Anomalies  of  Development  in  the  Genital  Tract,  are  considered  in  a 
chapter  of  thirty-eight  pages,  written  by  Barton  Cooke  Hirst,  M.  D.  It  goes 
without  saying  that  the  chapter  is  well  written.  It  is  also  one  of  the  best 
illustrated  chapters  in  the  book. 

Chapters  V  to  IX,  inclusive,  discuss  Traumatic  Lesions  of  the  Vulva, 
Vagina  and  Cervix  :  Inflammation  of  the  Female  Genital  Organs  ;  Genital 
Tuberculosis  ;  Inflammatory  Lesions  of  the  Pelvic  Peritoneum  and  Con¬ 
nective  Tissue  ;  and  Displacements  of  the  Uterus ;  and  are  written  by 
Mathew  D.  Mann,  A.  M.,  M.  D.,  William  M.  Polk,  M.  D  ,  J.  Whitridge 
Williams.  M.  D.,  Henry  T.  Byford,  M.  D.,  and  Paul  F.  Munde,  M.  D.,  re¬ 
spectively.  Chapters  X,  XI  and  XII,  on  Neoplasms  of  the  Vulva  and  Vagina, 
Benign  Neoplasms  of  the  Uterus,  and  Malignant  Neoplasms  of  the  Uterus 
respectively,  are  written  by  Hermann  J.  Boldt,  M.  D. 

Neoplasms  of  the  Ovaries,  Tubes,  and  Broad  Ligaments,  is  the  title  of  a 
most  excellent  chapter  of  122  pages,  by  Henry  C.  Coe,  M.  D.  Chapter  XIV 
on  Ectopic  Pregnancy  is  by  William  T.  Lusk,  M.  D.  In  a  chapter  of  fifty- 
four  pages  Chauncey  D.  Palmer,  M.  D.,  discusses  Functional  Diseases  in  his 
own  methodical  style,  a  style  peculiarly  well  adapted  to  the  treatment  of 
medical  subjects.  Chapter  XVI,  Diseases  of  the  Urethra,  Bladder  and 
Uretus,  is  written  conjointly  by  Charles  Jewett,  M.  D.,  Sc.  D  ,  and  John  O. 
Polak,  M.  D.  ,  . 

Chapters  XVII,  XVIII  and  XIX,  treating,  as  they  do,  of  Diseases  of  the 
Rectum  and  Anus,  Diseases  of  the  Female  Breast,  and  Cutaneous  Diseases 
Peculiar  to  Women,  respectively,  are  a  valuable  addition  to  the  work. 
Particularly  true  is  this  of  the  chapter  on  Diseases  of  the  Breast.  While 
diseases  of  the  breast  are  not  usually  treated  of  in  works  on  gynaecology  we 
see  no  reason  why  they  are  not,  for  they  certainly  belong  to  this  branch  of 
medicine.  The  index  is  satisfactory  and  the  binding  good.  That  there  are 
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too  many  medical  books  published  none  will  question,  but  of  books  of  the 
class  to  which  this  belongs,  there  cannot  be  too  many.  P. 


“The  Cosmopolitan.”  Price  10  cents;  $1.20  per  year.  Not  since 
“  The  Anglomaniacs  ”  has  there  been  so  clever  a  society  satire  as  Henry 
Fullers  “  Pilgrim  Sons,”  which  is  published  in  the  August  Cosmopolitan. 
The  problems  involved  in  woman’s  use  of  the  bicycle  are  so  startling  and  so 
numerous,  under  the  rapid  evolution  of  this  art,  that  one  welcomes  a  careful 
discussion  of  the  subject  by  so  trained  a  mind  and  so  clever  a  writer  as  Mrs. 
Reginald  de  Koven.  The  Cosmopolitan  illustrates  Mrs.  de  Koven’s  article 
with  a  series  of  poses  by  professional  models.  A  new  sport,  more  thrilling 
than  any  known  to  Nimrod,  more  dangerous  than  was  ever  experienced  by 
even  a  Buffalo  Bill,  is  exploited  in  the  same  issue  in  an  article  on  “Photo¬ 
graphing  Big  Game  in  the  Rocky  Mountains,”  before  shooting.  The  idea 
that  ten  cents  for  The  Cosmopolitan  means  inferiority  from  a  literary  point 
of  view  is  dispelled  by  the  appearance  in  this  number  of  such  writers  as  Sir 
Lewis  Morris,  Sir  Edwin  Arnold,  Edgar  Fawcett,  Tabb,  W.  Clark  Russell, 
Lang,  Sarcey,  Zang  will,  Agnes  Repplier,  etc.  Nor  can  we  entertain  the  idea 
of  inferiority  in  illustration  with  such  names  as  Hamilton  Gibson,  Denman, 
Van  Schaick,  Lix,  Sandham,  etc.,  figuring  as  the  chief  artists  of  a  single 
month’s  issue. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

“Prognosis  in  Disease  of  the  Female  Pelvic  Organs.”  By  C.  A. 
Kirkley,  M.  D.,  Toledo,  Ohio.  Reprint  from  the  Columbus  Medical  Journal, 
March  5th,  1895. 

“Again  the  Appendix  —  A  Clinical  Dissertation.”  By  Fernand  Hen- 
rotin,  M.  D.,  Professor  of  Gynaecology,  Chicago  Polyclinic,  etc.  Reprinted 
from  the  Chicago  Clinical  Review,  April,  1895. 

“Two  Cases  of  Dermoid  Cyst  of  the  Ovary,  Involving  the  Large  Intes¬ 
tine.  Removal  of  Cysts,  Resection  of  Intestine  and  End-to-End  Suture. 
Recovery.”  By  Maurice  H.  Richardson,  M.  D.,  Visiting  Surgeon  Massachu- 
chusetts  General  Hospital,  etc.  Reprinted  from  the  Boston  Medical  and 
Surgical  Journal,  April  25,  1895. 

“  The  Operative  Treatment  of  Spasmodic  Torticollis,  with  Cases.”  By 
Maurice  H.  Richardson,  M.  D.,  and  George  L.  Walton,  M.  D.  From  the 
American  Journal  of  the  Medical  Sciences,  January,  1895. 

“Extra-Uterine  Pregnancy  and  Pelvic  Hemorrhage;  Cases  and  Re¬ 
marks.”  By  Maurice  H.  Richardson,  M.  D.,  Boston.  Reprinted  from  the 
Annals  of  Surgery,  December,  1894. 

“The  American  Academy  of  Railway  Surgeons.  Official  Report  of 
First  Meeting,  held  at  Chicago,  November  9th  and  10th,  1894.  Edited  by 
R.  Harvey  Reed,  M.  D..  Columbus,  Ohio.  American  Medical  Associated 
Press,  Chicago,  1895. 

“A  System  of  Surgery,  by  American  Authors.”  Edited  by  Frederic  S. 
Dennis,  M.  D.,  assisted  by  John  S.  Billings,  M.  D.,  LL.  D.,  D.  C.  L.  Vols.  1 
and  II.  To  be  completed  in  four  volumes.  Lea  Brothers  &  Co.,  Philadelphia. 
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“Wherein  is  Taka-Diastase  Superior  to  Malt  Extract?”— 
Inasmuch  as  we  have  for  years  been  leaders  in  the  production  of  Malt 
Extracts,  excelling  in  quality,  palatability  and  permanence,  we  feel  pecu¬ 
liarly  well  qualified  to  answer  this  question  and  commend  for  considera¬ 
tion  the  following  comparison : 

1.  Taka-Diastase  will  convert  at  least  100  times  its  weight  of  dry 
starch  by  proper  tests.  The  best  malt  extract  manufactured  will  not  con¬ 
vert  more  than  five  times  its  weight  of  starch  under  exactly  the  same 
conditions. 

2.  Taka-Diastase  is  absolutely  permanent.  All  malt  extracts  de¬ 
teriorate  with  age,  losing  diastatic  potency  and  becoming  unsightly  and 
unpalatable. 

3.  Taka-Diastase  is  concentrated  in  form,  requiring  a  dose  of  from 
1  to  5  grains.  Malt  Extracts  contain  a  preponderance  of  foreign  inert 
matters,  retarding  their  action  and  necessitating  large  dose. 

4.  Taka-Diastase,  being  an  isolated  ferment,  is  free  from  sugar. 
Malt  Extracts  are  heavily  loaded  with  this  substance  and  apt  to  exaggerate 
an  already  present  pathological  condition. 

5.  Taka-Diastase  is  perfectly  soluble  and  is  compatible  with  other 
medicaments,  in  neutral  or  slightly  alkaline  medium.  Malt  Extracts, 
owing  to  their  viscosity,  are  difficult  to  handle  and  to  incorporate  with 
other  ingredients  in  prescriptions. 

6.  Taka-Diastase  is  economical,  owing  to  its  small  dosage.  Neces¬ 
sary  large  dosage  renders  Malt  Extracts  expensive  in  comparison. 

Parke,  Davis  &  Co. 


Extract  from  a  Paper  Read  Before  the  Academy  of  Med¬ 
icine  of  Cincinnati,  May  13TH,  1895,  on  Acute  Manu,  by  W.  H. 

:  DeWitt,  M.  D  — The  medical  treatment  of  these  cases  is  very  simple, 
and  can  be  disposed  of  in  few  words.  To  procure  sleep  and  quiet  is  per¬ 
haps  the  greatest  desideratum,  and  I  know  of  nothing  so  certain  in  its 
action  as  chloral  hydrate,  given  in  40  to  60  grains.  It  may  be  given 
alone  or  combined  with  one  of  the  bromides.  The  “  Bromidia  ”  of 
1  Battle  &  Co.  I  have  always  found  very  reliable.  It  is  almost  certain  to 
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quiet  and  produce  sleep.  You  will  occasionally  meet  with  cases  that  re¬ 
sist  the  influence  of  chloral  even  in  large  repeated  doses ;  here  opium  or 
some  one  of  its  derivatives,  either  given  alone  or  in  connection  with  the 
chloral,  will  be  found  of  service.  If  hypodermically  administered,  not 
less  than  }i  gr.  should  be  given.  Small  doses  only  excite  the  patient, 
and  do  more  harm  than  good.  Hydrobromate  of  hyoscine  has  some  ad¬ 
vocates.  The  milder  hypnotics,  such  as  sulfonal,  chloralamid,  etc.,  are 
not  to  be  thought  of  in  these  cases ;  they  are  practically  inert,  and  do  no 
good. — Lancet -Clinic,  June  22,  1895. 


Peroxide  of  Hydrogen.  By  J.  P.  Parker,  Ph.  G.,  M.  D.,  of 
St.  Louis,  .  Mo.  Published  by  the  Annals  of  Ophthalmology  and 
Otology,  of  St.  Louis,  Mo.,  April,  1895. — I  have  used  peroxide  of  hydro¬ 
gen  quite  extensively  for  cleansing  discharging  ears,  the  nasal  and  accessory 
cavities,  and  have  tried  all  the  brands  of  the  preparation  in  the  market, 
and  once  thought  one  manufacturer’s  make  as  good  as  that  of  another, 
and  bought  the  cheapest  as  a  matter  of  economy,  but  recent  experience 
has  taught  me  that  the  difference  in  quality  is  greater  than  the  difference 
in  price.  After  an  unpleasant  experience  with  a  solution  peroxide  of 
hydrogen  which  severely  injured  the  mucous  membrane,  I  bought  and 
examined,  chemically,  a  bottle  of  each  preparation  of  H2  0.2  in  the  mar¬ 
ket,  and  was  surprised  to  find  so  much  difference.  Some  are  useless,  and 
others  worse  than  useless  because  they  contain  too  little  available  oxygen 
and  too  much  free  acids  (phosphoric,  sulphuric,  hydrochloric).  I  now 
order  Marchand’s  (medicinal)  exclusively  because  I  find  it  contains  the 
desired  quantity  of  available  oxygen  and  not  enough  free  acid,  to  be  ob¬ 
jectionable,  and  its  keeping  properties  are  all  that  could  be  desired. 

By  inquiry  I  learn  that  Marchand’s  is  the  preparation  that  is  used  by 
almost  all  surgeons,  and  it  is  considered  by  them  the  standard. 

—  My  personal  experience  with  peroxide  of  hydrogen  confirms  entirely 
the  statement  of  Dr.  J.  P.  Parker,  I  have  used  exclusively  Marchand’s 
brand  until  lately,  when  1  experimented  with  hydrozone.  Then  I  gave 
up  entirely  the  use  of  peroxide  of  hydrogen  and  use  hydrozone  on  ac¬ 
count  of  its  strength,  which  cannot  be  compared  with  any  other  brand, 
even  Marchand’s.  I  must  say  that  the  results  which  I  obtained  with  hy¬ 
drozone  are  most  gratifying. — Ed.  (Abstract  from  The  Times  and 
Register ,  June  8th,  1895.) 
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METHODS  OF  RELIEF  IN  PROSTATIC  OBSTRUCTION.  * 


BY  WM.  N.  WISHARD,  A.  M.,  M.  D., 

Indianapolis. 

Professor  of  Genito-Urinary  and  Venereal  Diseases,  Medical  College  of  Indiana, 

Consulting  Genito-Urinary  Surgeon  Indianapolis  City  Hospital  and 

City  Dispensary. 

In  the  consideration  of  methods  of  relief  in  prostatic  obstruction,  I 
desire  to  briefly  call  attention  to  the  operative  procedures  which  have 
been  given  recognition  as  being  of  more  or  less  value  in  the  treatment 
of  retention  from  prostatic  obstruction.  I  will  not,  therefore,  refer  to 
the  use  of  the  catheter  or  other  non-operative  methods.  Operative  pro¬ 
cedures  may  properly  be  classified  as  palliative  and  radical.  The  former 
contemplating  drainage  through  artificial  openings  for  a  greater  or  less 
length  of  time  with  a  view  of  relieving  the  cystitis  and  reducing  conges¬ 
tion  attendant  upon  prostatic  hypertrophy.  It  is  sufficiently  well  recog¬ 
nized  that  supra-pubic  or  perineal  incision  are  the  methods  best 
calculated  to  give  access  to  the  bladder  for  drainage.  It  may  be  regarded 
as  yet  a  mooted  question  as  to*  which  of  these  two  methods  of  access 
offers  the  best  drainage  and  is  the  easiest  aid  safest  of  accomplishment. 
It  is  probably  true,  however,  that  the  perineal  opening  is  utilized  more 
frequently  than  the  supra-pubic,  where  simple  drainage  is  desired  and  that 
it  is  somewhat  safer  and  in  some  respects,  easier  of  performance.  On  the 

*Read  before  the  Michigan  State  Medical  Society  at  Bay  City,  Michigan,  June 
6th,  1895. 
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other  hand  a  supra-pubic  opening  is  generally  considered  to  afford  more 
perfect  drainage  and  if  properly  made,  is  capable  of  utilization  for  an 
indefinite  period  with  comparatively  harmless  results. 

Harrison’s  perineo-prostatic  puncture  which  is  suggested  for  the 
double  purpose  of  giving  drainage  and  .producing  shrinkage  of  the 
hypertrophied  gland,  has  its  advantages  but  is  not  so  commonly  utilized 
at  present  as  it  was  before  the  more  recent  methods  of  radical  operation 
came  into  vogue.  It  is,  in  fact,  both  a  palliative  and  a  radical  operation 
but  it  does  not  accomplish  drainage  as  perfectly  as  the  direct  perineal 
incision  into  the  urethra  or  tfe  supra-pubic  opening.  The  method  of 
making  what  Hunter  McGuire  calls  a  supra-pubic,  coffee-spout  canal  and 
also  the  usual  perineal  opening  for  drainage,  are  quite  well  understood 
and  only  deserve  passing  notice. 

I  desire  to  call  attention  to  a  method  of  supra-pubic  drainage  which 
I  have  recently  employed  with  very  satisfactory  results  and  which  is 
easily  made  and  requires  much  less  time  than  the  methods  heretofore 
suggested.  It  consists  simply  in  the  use  of  a  large  trocar  and 

canula  which  should  be  introduced  above  the  pubes  when  the  bladder 

is  well  distended  with  water  or  urine  and  the  insertion  through 

the  canula  after  the  removal  of  the  trocar,  of  an  ordinary  soft  rubber 
catheter.  After  the  catheter  has  been  passed  into  the  bladder,  the  canula 
can  be  withdrawn  and  the  catheter  left  in  position.  Where  it  is  desired 


to  make  a  larger  opening  for  the  purpose  of  exploring  the  bladder  with 
the  finger  as  well  as  to  secure  drainage,  access  to  the  bladder  can 
quickly  be  obtained  by  utilizing  a  little  groove  on  the  outside  of  the 
canula  made  by  welding  a  couple  of  parallel  wires  the  full  length  of  the 
canula.  Tnese  small  wires  can  be  welded  onto  an  ordinary  canula  and 
constitute  a  groove  directly  along  which  a  knife  blade  can  be  inserted 
into  the  bladder  and  the  wound  enlarged  to  any  desired  size.  A  wound 
sufficiently  large  to  admit  the  finger  can  be  made  in  this  way  in  a 
remarkably  short  time  and  after  digital  exploration  of  the  bladder  the 
wound  can  be  closed  around  the  tube  in  the  usual  manner  if  so  desired. 
The  incision  along  the  groove  should  be  made  on  the  side  next  to  the 
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pubes,  t)  avoid  injuring  the  peritoneum  after  the  bladder  walls  have 
collapsed  by  emptying  the  urine  or  injected  fluid  through  the  canula. 
The  direction  of  the  puncture  should  be  obliquely  upward  at  an  angle  of 
about  forty-five  degrees,  owing  to  the  amount  of  bladder  distention 
existing.  In  using  this  method  for  digital  exploration  if  the  ab¬ 
dominal  walls  are  very  thick,  it  is  generally  best  to  precede  the 
insertion  of  the  groved  trocar  and  canula  into  the  bladder  by  mak¬ 
ing  the  usual  muscular  incision  of  supar-pbuic  cystotomy.  The  use  of 
this  instrument  shortens  the  time  occupied  in  doing  a  supra-pubic 
cystotomy  for  any  purpose.  Where  drainage  alone,  is  the  object 
and  digital  exploration  of  the  bladder  not  contemplated,  an  ordinary 
large  trocar  and  canula  will  serve  as  a  conductor  for  a  drainage 
catheter.  I  was  called  to  see  a  patient  some  two  weeks  ago  who 
was  suffering  from  retention  of  urine  due  to  an  enlarged  pros¬ 
tate  and  the  prostatic  congestion  and  consequent  mechanical  obstruc¬ 
tion  of  the  urethra  was  so  great,  that  it  was  impossible  to  intro¬ 
duce  any  kind  of  instrument,  even  a  filiform  bougie  could  not  be 
introduced.  The  bladder  was  greitly  distended  with  urine  and  I  made  a 
supra-pubic  puncture  in  the  manner  above  described  and  fastened  a 
catheter  in  position  and  left  it  four  days,  at  the  end  of  which  time  the 
prostatic  congestion  had  greatly  subsided  and  an  ordinary  soft  rubber 
catheter  of  large  size  passed  easily  into  the  bladder  through  the  urethra 
and  the  supra-pubic  drain  was  removed.  The  length  of  time  which  any 
kind  of  drainage  should  be  used  is  a  matter  of  very  great  practical  inter¬ 
est  and  is  to  be  determined  largely  by  the  conditions  existing  in  the 
individual  case  under  observation.  It  may  be  stated  as  a  general  rule 
that  drainage  should  be  maintained  so  long  as  urine  contains  pus  and 
mucous  and  has  a  uniform  low  specific  gravity  and  so  long  as  there  is 
undue  bladder  and  urethral  tenderness  existing.  In  my  own  experience, 
I  have  found  the  time  to  vary  from  three  or  four  days  to  as  many 
months,  and  it,  of  course,  will  sometimes  be  necessary  to  make  the 
opening  permanent.  In  obviating  the  annoying  fistulous  openings  which 
sometimes  remain  after  removing  the  drainage  tube,  I  have  found  it  of 
very  great  advantage  to  give  the  tract  through  which  the  catheter  has 
been  used,  a  thorough  curretting.  It  is  desirable,  also,  to  remove  the 
j  cicatricial  tissue  at  the  external  orifice  of  the  canal  and  if  the  opening  is 
j  large,  stitches  can  be  inserted  and  a  dry,  absorbant  dressing  applied  and 


352 


Fort  Wayne  Medical  Magazine. 


urine  drawn  by  catheter  for  four  or  five  days  to  keep  the  wound  dry. 
At  the  end  of  this  time  the  fistulous  tract  will  usually  have  closed. 

Unfortunately  in  many  cases,  neither  temporary  or  prolonged 
drainage  will  offer  permanent  relief  and  radical  methods  become  impera¬ 
tive.  1  desire,  first,  to  briefly  call  attention  to  the  method  of  radical 
removal  of  obstructive  growths  through  a  perineal  opening.  I  have 
heretofore  reported  in  a  paper  read  before  the  American  Association  of 
Genito-Urinay  Surgeons,  a  new  method  of  enucleating  the  latteral  lobes 
through  a  median  perineal  incision.  The  method,  in  brief,  consists  of 
making  a  sufficiently  large  perineal  opening  to  admit  the  finger  and  then 
passing  a  straight,  slender-blaied  knife  alongside  the  finger  and 
dividing  the  urethral  mucous  membrane  immediately  over  the  nod¬ 
ular  hypertrophies  which  are  usually  easily  felt.  The  mucous  membrane 
can  be  peeled  back  from  the  point  of  incision  and  the  gland  removed  by 
piecemeal.  The  index  finger  of  the  right  hand  is  the  only  instrument 
necessary  after  the  incision  has  been  made  through  the  urethral  mucous 
memhrane.  The  incision  should  be  made  in  the  middle  of  the  right  or 
left  side  of  the  prostatic  urethra  or  on  both  sides  if  it  is  desired  to  remove 
both  lobes.  Counter  pressure  can  be  secured  by  introducing  the  first  two 
fingers  of  the  left  hand  into  the  rectum  and  making  direct  pressure  upon 
the  gland  while  with  the  right  index  finger,  the  nodular  growths  are 
peeled  out.  So  far  as  I  am  aware,  perineal  openings  into  the  urethra  and 
bladder  have  heretofore  been  chiefly  utilized  for  the  removal  of  pedun¬ 
culated  middle  lobes  and  the  division  of  prostatic  collars  and  bars.  Dittle’s 

perineal  operation  does  not  contemplate  opening  the  urethra  or  bladder.  In 

« 

some  of  my  own  cases,  I  have  found  great  reduction  in  the  size  of  the 
tumor  as  felt  through  the  rectum  follow  the  direct  puncture  of  the 
lateral  lobes  with  a  small  galvano-cautery  point.  Access  to  the  desired 
point  of  insertion  of  the  cautery  is  obtained  by  introducing  a  small-sized 
cylindrical  rectal  speculum  with  an  oblique  opening  and  through  this, 
light  is  reflected  with  an  ordinary  head  mirror.  The  obstructing  tissue 
can  usually  be  easily  felt  by  the  finger  and  in  order  to  secure  accuracy  it 
is  generally  desirable  to  pass  an  ordinary  straight  tenaculum  along  the 
finger  and  hook  it  into  the  protruding  tissue  at  the  point  the  latter  is  felt 
and  then  to  pass  the  speculum  into  the  wound  over  the  tenaculum. 
The  tenaculum  thus  secures  the  tissue  and  it  can  easily  be  drawn  into  the 
mouth  of  the  speculum  and  freely  punctured  with  the  cautery.  In  the 
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cases  where  I  have  used  this  method,  the  small  resultant  slough  has 
occasioned  no  trouble  and  has  usually  come  away  in  a  few  days  with  the 
fluid  used  for  irrigating  the  bladder.  The  use  of  the  cautery  in  this 
manner  is  necessarily  limited  to  small  salient  growths  about  the  vesical 
orifice  and  to  a  limited  extent  in  the  reduction  of  enlargement  of  the 
lateral  lobes.  It  may,  of  course,  be  applied  in  the  removal  of  so-called 
middle  lobes  and  for  the  division  of  prostatic  bar  and  collar  shaped 
growths.  The  “  bars  and  collars  ”  are,  however,  more  easily  and  quickly 
divided  with  the  knife  or  ruptured  with  the  finger  by  over-stretching. 
Unfortunately  the  distance  from  the  perineum  to  the  vesical  orifice  is  so 
greatly  increased  in  many  cases  that  it  is  impossible  to  reach  the  bladder 
through  the  perineal  wound  and  it  is  doubtless  true  as  McGill  and  others 
have  shown  that  in  the  majority  of  cases  the  obstruction  which  really 
retards  the  escape  of  urine  is  a  distinctly  intra-vesical  growth.  Hence  it 
is  that  the  supra-pubic  rather  than  the  perineal  opining  is  more  generally 
favored  for  overcoming  the  mechanical  difficulty  involved  in  prostatic 
obstruction.  Growths  that  are  distincly  intra-vesical  are  generally  so 
easily  removed  through  a  supra-pubic  opening  with  blunt  scissors  that  it 
seems  to  me  a  word  of  warning  should  be  uttered  against  removing 
more  than  may  be  necessary.  For  example,  in  a  pear-shaped  hyper¬ 
trophy,  where  the  urethral  opening  is  located  where  the  stem  of  the  pear 
is  found,  it  is  by  no  means  necessary  to  remove  all  the  growth  in  order 
to  secure  a  low  level  emptying  point  for  the  bladder.  The  removal  of  a 
U-shaped  piece  from  the  anterior  or  posterior  side  of  the  pear-shaped 

growth  is  usually  all  that  is  necessary  and  lessens  the  very  great  danger, 

* 

which  generally  exists,  of  hemorrhage,  shock,  uremia,  etc.  From  a  me¬ 
chanical  point  of  view  and  to  meet  existing  conditions,  it  is  undoubtedly 
true  that  the  combined  supra-pubic  and  perineal  operation  first  suggested 
by  Belfleld,  is  oftentimes  necessary.  One  week  ago  to-day,  Dr.  Eugene 
Fuller,  of  New  York,  read  a  paper  before  the  American  Association  of 
Genito- Urinary  Surgeons  at  Niagara  Falls,  in  which  he  suggested 
a  new  method  of  removing  the  lateral  lobes  through  a  supra-pubic 
opening.  His  method  differs  from  McGill’s  in  that  he  makes  a  small 
transverse  incision  immediately  behind  the  vesical  orifice  and  through 
this  inserts  the  finger  and  with  counter  pressure  passes  the  finger  down 
on  either  side  of  the  prostate  in  much  the  same  way  as  I  have  described, 
through  a  perineal  wound.  The  advantages  which  he  claims  are  a  very 
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small  bladder  wound  and  perfect  access  to  the  lateral  lobes  and  intravesi¬ 
cal  growths  through  one  opening. 

Unfortunately  the  mortality  of  all  operative  procedures  on  the 
prostate  is  very  great,  and  this  fact  has  greatly  intensified  the  interest 
now  felt  in  the  operation  of  castration  suggested  by  Dr.  J.  Wm.  White. 
Dr.  White’s  operation  is  causing  a  great  deal  of  discussion  at  the  present 
time  and  it  is  yet  impossible  to  determine  its  exact  limitations.  Un¬ 
doubtedly  it  is  applicable  to  many  cases  where  the  major  factor  in  ob¬ 
struction  is,  a  congestive  one.  Dr.  White  himself  has  depricated  the 
indiscriminate  performanne  of  the  operation,  but  how  much  atrophy  of 
hypertrophied  or  normal  prostatic  tissues  it  will  produce  is  not  3  et 
settled.  That  it  will  in  some  cases  produce  remarkable  results  in  a  few 
days  has  been  conclusively  proven.  That  castration  should  be  more 
permanent  in  its  value  than  simple  drainage  is  scarcely  to  be  ques¬ 
tioned  if  the  belief  which  first  suggested  it  is  correct.  The  theory 
of  its  influence  in  reducing  prostatic  enlargement  is  that  it  destroys 
or  modifies  the  sexual  function  of  the  prostate  and  greatly  dimin¬ 
ishes  its  vascularity.  That  the  theory  has  a  practical  foundation  in 
fact  seems  indicated  in  view  of  the  large  number  of  cases  already  re¬ 
ported  where  rapid  reduction  in  size  and  greater  or  less  restoration  of  the 
urinary  functions  have  occurred  within  a  few  days.  With  only  a  little 
over  a  hundred  cases  already  reported,  it  is  yet  too  early  to  attempt  to 
define  the  scope  of  this  operation.  Its  comparative  safety  and  easy  per¬ 
formance  will  undoubtedly  make  it  sufficiently  popular  among  surgeons 
to  insure  ere  long  sufficient  clinical  data  to  determine  its  real  value.  1 
was  much  interested  iu  listening  to  a  paper  upon  this  subject  by  Dr. 
White  one  week  ago  at  the  meeting  of  the  American  Association  of 
Genito-Urinary  Surgeons.  Dr.  White  spoke  very  enthusiastically  of  the 
operation  in  properly  selected  cases,  but  admitted  that  there  were  many 
instances  where  it  would  do  no  good  at  all.  The  preponderance  of 

opinion  expressed  in  the  discussion  of  Dr.  White’s  paper  was  rather  ad¬ 
verse  to  the  operation.  Some  favorable  cases  were  reported,  but  the 
majority  of  opinion  seemed  to  be  that  the  benefit  of  this  operation  lay  in 
the  direction  of  its  relief  of  prostatic  congestion  and  oedema,  and  not  in 
producing  atrophy  of  the  hypothropied  prostatic  tissue.  Dr.  White 
claimed,  however,  to  have  fully  demonstrated  both  clinically  and  micro¬ 
scopically  that  the  removal  of  the  testicles  does  produce  atrophy  of  the 
prostate. 
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THE  THERAPEUTICS  OF  CROUPOUS  PNEUMONIA* 

By  J.  A.  GOLDSBERRY. 

Bloomingdale,  Indiana. 

Croupous  pneumonia  is  a  disease  which  prevails  among  all  races, 
ages  and  sexes;  in  all  conditions,  in  all  climates  and  in  all  seasons. 

The  infant  scarcely  born,  the  centenarian,  the  youth  and  the  middle 
aged,  the  strong  and  the  infirm,  the  rich  and  the  poor,  the  high  and  the 
low  have  all  alike  been  numbered  among  its  victims.  There  is  abso¬ 
lutely  no  condition  in  life,  no  surrounding,  no  circumstances,  however 
favorable  to  the  prevention  of  disease  and  the  promotion  of  health,  which 
confers  immunity  from  its  at:acks.  In  a  disease  whose  geographical 
distribution  is  so  widespread,  indeed  which  covers  the  whole  inhabitable 
globe,  which  invades,  in  a  large  measure,  all  classes  of  society,  which  is 
so  indiscriminate  in  its  selections  and  so  fatal  in  its  results,  it  certainly 
behooves  the  conscientious  and  intelligent  physician  to  acquaint  himself, 
so  far  as  possible,  with  its  nature,  to  the  end  that  he  may  be  able  to  em¬ 
ploy  such  methods  of  treatment  and  such  remedial  agents,  as  that  the 
disease  may  become  less  prevalent  and  its  present  high  rate  of  mortality 
reduced  to  a  minimum. 

In  order  that  the  physician  treat  a  case  of  pneumonia  intelligently, 
or  of  any  other  disease  for  that  matter,  he  should  first  satisfy  himself,  so 
far  as  may  be,  as  to  its  causation  and  pathology;  having  done  so,  his 
work  is  already  more  than  half  accomplished.  Until  within  a  compara¬ 
tively  recent  period  croupous  pneumonia  has  been  classed  among  the 
phlegmasia,  has  been  regarded  and  treated  as  a  disease  of  local  origin, 
having  its  seat  primarily  in  some  portion  of  the  lung  structure.  While 
there  are  still  those  who  advocate  its  local  character,  ths  preponderance 
of  testimony  seems  largely  in  favor  of  the  conclusion  that  from  start  to 
finish  it  is  an  acute  constitutional  malady,  and  that  the  inflamed  lung  is 
simply  a  local  manifestation  of  a  general  disease.  As  to  whether  or  not 
the  disease  is  infectious,  is  a  question  which  does  not  at  present  appear  to 
be  fully  settled,  and  yet  recent  observations,  notably  those  of  Fraenkel, 
seem  to  leave  but  little  doubt  that  it  depends  upon  a  specific  germ,  and 
is  therefore  infective. 

One  of  the  strongest  proofs,  it  occurs  to  me,  of  its  specific  nature  is 

*Read  before  the  Indiana  State  Medical  Society  at  Indianapolis,  June  7. 
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the  fact  that  it  now  and  then  prevails  as  an  epidemic.  While  it  is  not 
the  province  of  this  paper  to  discuss  the  symptomatology  of  pneumonia, 
I  trust  I  will  be  pardoned  for  the  digression,  while  I  give  briefly  some 
personal  observations  bearing  upon  its  prevalence  in  an  epidemic  form  in 
my  own  county.  Though  a  number  of  years  ago,  my  recollections  of 
the  outbreak  are  still  painfully  vivid.  The  disease  made  its  appearance 
about  the  first  week  in  March,  and  as  regards  its  mortality  and  the  num¬ 
ber  of  those  attacked,  attained  its  maximum  by  probably  the  middle  of 
April.  While  the  community  in  which  it  prevailed  was  situated  beyond 
the  limits  of  my  regular  territory,  it  was  my  fortune  to  see,  with  the  at¬ 
tending  physicians,  many  cases,  besides  to  treat  a  number  individually. 
The  disease  in  the  severest  cases,  was  characterized  by  extreme  malig¬ 
nancy.  Individuals  belonging  to  this  class,  as  a  rule,  first  complained  of 
a  slight  rigor,  soon  followed  by  a  temperature  ranging  from  100°  to 
102°;  in  exceptional  cases  the  temperature  would  reach  103°  in  the 
evening,  while  in  a  few  of  the  rapidly  fatal  it  was  subnormal  from  the 
begining.  Exhaustion,  from  the  very  commencement  of  the  attack,  was 
a  prominent  feature  in  all  the  cases;  in  many  this  condition  was  marked 
and  profound,  so  much  so,  that  the  slightest  shifting  of  the  patient’s 
position  was  hazardous  in  the  extreme.  In  two  or  three  instances,  while 
the  sick  were  being  raised  to  a  semi- recumbent  position,  fatal  syncope 
followed.  Cough  was  almost  entirely  wanting  in  some  of  the  cases  and 
not  especially  troublesome  in  any.  As  a  rule  the  sputum  was  a  dark, 
muddy  color,  with,  in  some  cases,  an  offensive  odor,  and  was  ejected 
apparently  with  little  difficulty. 

In  very  few  cases  was  there  noticed  the  rusty  or  brick-dust  sputa  so 
characteristic  of  the  disease.  Exceptionally  it  was  purulent;  more  rarely, 
especially  when  the  symptoms  of  pulmonary  oedema  were  marked,  the 
expectoration  presented  very  much  the  appearance  of  muddy-colored 
water  and  was  thrown  up  in  incredible  quantities.  The  pulse,  in  every 
instance,  was  the  unfailing  and  unerring  indicator. 

In  all  the  fatal  cases,  from  the  very  outset  of  the  attack,  the  pulse 
was  small,  feeble  and  astonishingly  rapid.  Very  few  were  not  troubled 
more  or  less  with  sickness  of  the  stomach;  this,  in  many  cases,  was  a 
distressing  symptom,  commencing  with  the  first  illness  and  lasting  until 
the  close.  Early  and  persistent  delirium  was  common,  setting  in  not  un- 
frequently  a  few  hours  after  the  attack.  Cases  in  whom  this  feature  was 
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prominent  were  speedily  fatal,  death  occurring  usually  from  the  third  to 
the  fifth  day  of  the  disease.  In  some  of  the  very  grave  cases  the  amount 
of  lung  tissue  involved  was  apparently  triffling.  Pain  in  the  affected  side 
was  rarely  complained  of.  1  remember  the  case  of  a  young  farmer, 
vigorous  and  strong,  stricken  with  a  fatal  attack;  while  the  lower  lobe  of 
both  lungs  were  involved,  at  no  time  during  his  illness,  which  lasted 
about  a  week,  did  he  complain  of  any  pain  in  either  side.  In  all  the 
breathing  was  markedly  quickened  throughout  the  whole  course  of  the 
disease.  Many  of  these  cases,  from  the  very  inception  of  the  attack,  ap¬ 
peared  to  be  smitten  with  some  deadly,  virulent  miasm  from  whose  fatal 
effects  there  was  absolutely  no  escape.  The  mortality  was  frightful.  In 
speaking  wholly  from  memory,  I  would  place  the  percentage  of  deaths 
among  the  exceptionally  severe  cases  at  75  per  cent.  In  some  in¬ 
stances  one-half  dozen  members  of  a  single  family  were  attacked,  with 
a  fatality  of  50  per  cent.  In  every  case  of  which  I  had  any  knowledge, 
attended  with  an  unfavorable  result,  the  patient  grew  rapidly  worse  from 
the  beginning  to  the  end,  the  progress  of  the  disease  apparently  uninflu¬ 
enced  in  the  slightest  degree  by  treatment,  however  conservative  or 
radical  that  treatment  might  be  Many  of  those  laboring  under  a  less 
severe  type  of  the  disease  recovered,  but  as  a  rule  after  a  protracted 
illness.  In  very  few  instances  did  the  disease  run  a  typical  course.  A 
pronounced  chill  in  the  beginning  of  the  attack  was  the  exception  and 
recovery  by  crisis  was  rare. 

Complications  were  infrequent.  Well  marked  pericarditis  occurred 
in  three  or  four  cases  and  these  were  children.  Suppurative  pleuritis,  if 
this  can  here  be  called  a  complication,  was  present  in  a  frightfully  aggra¬ 
vated  degree  in  two  or  three  adult  patients.  The  neighborhood  in  which 
the  disease  prevailed  is  situated  in  the  northwest  part  of  Park  county,  is 
bounded  on  the  west  by  the  Wabash  river  and  on  the  south  by  a  small 
running  stream.  The  infected  district  embraced  an  area  three  or  four 
miles  long  by  two  or  three  wide.  The  situation  is  low,  though  some¬ 
what  rolling,  and  the  soil  sandy.  It  might  be  well  enough  to  add  that  at 
the  time  of  which  I  write  and  long  before,  bilious  and  intermittent  fevers 
were  common  ailments  in  that  particular  locality. 

The  pneumonic  patient,  when  at  all  practicable,  should  occupy  a 
large,  airy  room,  maintained  at  a  temperature  of  from  68  to  72  degrees. 
Especially  would  I  insist  on  a  well- lighted  and  well- ventilated  apartment. 
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The  sick,  in  common  with  the  well,  require  the  tonic  and  exhilarating 
influence  of  sunlight  and  pure  air;  but  too  often  the  misguided  judg¬ 
ment  of  kind  friends  would  make  of  the  sick  chamber  a  veritable  prison 
pen.  It  seems  impossible  for  the  laity  to  get  rid  of  the  false  notion  that 
one  suffering  from  pneumonia  must  not  be  subjected  to  the  slightest  ex¬ 
posure  for  fear  of  “taking  cold,”  and  to  guard  against  such  an  untoward 
result,  not  unfrequently,  however  warm  the  weather,  the  doors  are  shut 
the  windows  closed  and  darkened,  and  every  avenue  through  which  a 
breath  of  air  or  a  ray  of  sunshine  could  reach  the  weary  and  helpless 
victim  is,  so  to  speak,  hermetically  sealed. 

The  nurse  who  has  care  of  a  case  of  pneumonia  should  remember 
that  relapses  in  this  disease  from  the  popular  fallacy  of  “taking  cold,”  or 
from  any  other  cause,  is  one  of  the  rarest  occurrences;  that  fresh,  pure 
air  is  life’s  invigorator,  and  that  the  more  his  parched  and  fevered 
patient  can  get  of  it  the  better.  As  near  perfect  rest  as  possible  should 
be  advised,  talking  on  the  part  of  the  sick  should  be  restricted,  and  the 
patient,  especially  if  the  case  is  a  severe  one,  should  not  be  allowed  to 
assume  the  upright  position  until  the  establ  shment  of  convalescence. 
All  “callirs”  and  good  meaning  friends,  so  frequently  the  bane  of  the 
sick  room,  should  be  sedulously  excluded.  In  many  cases  much 
depends  on  a  carefully  selected  and  properly  regulated  diet.  This,  I 
think,  in  the  majority  of  instances,  should  be  fluid,  or  nearly  so.  No  one 
article  is  perhaps  superior  to  sweet  milk;  with  some,  buttermilk  is  more 
grateful,  which  I  always  allow  when  well  borne  by  the  stomach.  Egg¬ 
nog  is  enjoyed  by  many  and  is  a  valuable  food.  With  children,  in  my 
experience,  nothing,  in  many  cases,  will  take  the  place  of  egg  albumen 
and  beef  juice.  I  just  now  recall  the  case  of  a  boy  eight  or  ten  years  of 
age,  very  nearly  dead  from  a  serious  and  protracted  illness,  whose  life 
was,  I  think:,  saved  at  the  very  last  moment  by  virtually  suspending  all 
medication  and  feeding  him  at  frequent  intervals  on  the  last  two  named 
articles.  The  value  of  beef  essence,  mutton,  chicken  and  beef  tea,  so 
largely  used  among  the  sick,  and  which  I  find  myself  frequently  recom¬ 
mending,  is  doubtless  largely  overestimated. 

Accepting  the  general  view  that  croupous  pneumonia  is  an  acute 
constitutional  affection ;  that,  possibly  for  many  days,  anterior  to  the 
development  of  the  characteristic  local  lesion,  there  is  somewhere  within 
the  organism  a  certain  materies  morbi — call  it  by  whatever  name  you 
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choose — that  to  this  and  in  this  toxic  agent  we  can  reasonably  look  for 
the  primary  cause,  that  it  is  a  disease  of  stages,  that,  in  the  vast  majority 
of  instances,  it  runs  a  definite  and  cyclical  course,  and  that  it  is  self¬ 
limited,  any  measures  adopted  with  the  view  of  cutting  short  or  abort¬ 
ing  the  disease  would  not  only  be  irrational  but  absurd.  I  do  not 
believe  the  disease  can  be  aborted,  nor  do  I  believe  that  any  plan  of 
treatment,  however  mild  or  heioic,  expectant  or  specific,  will  have  any 
effect  whatever  in  checking  its  progress.  In  the  days  o'f  antiphlogistic 
methods,  when  as  Van  Helmont  declared,  a  bloody  Moloch  presided  in 
the  chairs  of  medicine,  to  the  end  that  the  disease  might  be  met  at  its 
very  threshold,  the  lancet  was  the  chief  reliance  with  many  practitioners. 
To  this  class  belonged  a  very  prominent  physician  of  my  county,  who 
for  many  years  commanded  a  large  and  lucrative  practice.  While  in 
many  essentials  he  excelled  as  a  physician  he  seemed  possessed  with  a 
mania  for  bleeding  in  most  of  the  acute  inflammatory  diseases,  and 
especially  in  pneumonia.  I  have  known  him  to  bleed  in  pneumonia  to 
syncope.  He  would  bleed  in  some  instances,  again  and  again.  He 
would  bleed  in  the  first  stage,  he  would  bleed  in  the  second  stage,  and 
if  in  the  process  of  convalescence  the  patient  should  complain  of  a  sharp 
pain  in  the  side,  he  would  in  some  instances  bleed  in  the  third  stage. 
His  therapeutic  measures  were  simple  but  heroic,  consisting  largely  in 
venesection,  counter-irritation  and  purgation.  Happily  this  method  of 
treatment  has  but  few  advocates  in  the  present  day. 

While,  as  a  rule,  bleeding  in  pneumonia  is  worse  than  useless;  while 
its  indiscriminate  employment  “largely  increases  the  death  roll,”  while, 
as  has  been  repeatedly  proven,  it  neither  diminishes  pyrexia  nor  shortens 
its  duration,  yet  I  can  see  that  in  exceptional  cases  bleeding  may  be 

;  resorted  to  with  a  reasonable  prospect  of  at  least  temporary  relief. 
Example:  An  individual  of  naturally  strong  constitution,  young  and 
full-blooded,  suffering  with  an  attack  of  unusual  severity,  characterized 
by  high  temperature,  full,  bounding  pulse,  throbbing  headache,  severe 
pain  in  side  and  dyspnoea.  In  a  case  belonging  to  this  class  venesection 
may  be  employed  with  the  almost  absolute  certainty  that  immediate 
relief  will  follow.  As  to  whether  such  relief  would  be  permanent 

1 

ij  is  quite  improbable,  but  it  might  be  sufficiently  prolonged  to  allow  of 
the  employment  of  other  less  radical  measures,  which,  now  that  the 
imminent  danger  had  been  met,  would  contribute  very  largely  to  a 
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favorable  result.  And  1  am  not  sure  that  bleeding,  even  in  the  second 
stage,  might  not,  in  rare  cases,  be  practiced  with  benefit. 

A  few  years  since  1  treated  a  case  of  double  pneumonia  in  a  middle- 
aged  man  of  exceptionally  vigorous  constitution.  During  the  second 
stage  of  the  disease  it  seemed  he  must  certainly  die.  On  visiting 
him  on  the  morning  of  the  fifth  day  of  the  attack,  the  case  pre¬ 
sented  a  perfect  picture  of  impending  death  from  asphyxia.  He 
was  lying  upon  his  back,  with  head  and  shoulders  elevated,  panting, 
gasping  and  struggling  for  breath.  His  face,  hands  and  feet  were  deeply 
cyanotic,  and  so  intense  was  the  dyspnoea  and  rapid  the  breathing  that 
talking  on  the  part  of  the  patient  was  impossible.  The  temperature  was 
still  high,  pulse  accelerated,  hard  and  resisting.  Now  here  was  a  case 
apparently  on  the  eve  of  death  from  asphyxia,  consequent  primarily 
upon  intense  pulmonary  congestion.  The  right  side  of  the  heart,  for  the 
time  being,  was  unable  to  overcome  the  pulmonary  obstruction,  and,  as 
an  inevitable  result,  there  followed  general  venous  engorgment.  The 
right  ventricle  was  giving  way  under  the  extra  work  thrown  upon  it, 
and  to  relieve  it,  the  opposing  force,  it  would  seem,  should  first  be 
removed. 

I  was  strongly  tempted  to  bleed ;  had  I  done  so,  I  am  sure  relief, 

a 

probably  temporary,  would  have  followed.  I  adopted  perhaps  a  safe 
course — gave  him  one  ounce  of  brandy  every  hour  until  relief  came 
by  crisis. 

In  recovery  from  disease  or  bodily  injury,  nature  is  not  only  always 
conservative,  and  therefore  safe,  but  wonderfully  prolific  in  her  resources; 
so  much  so  that  in  many  instances,  doubtless  it  would  be  better  for  the 
immediate  party  concerned  if  the  physician  would  stand  aside  and  let 
nature  do  it  all.  In  this  connection  I  recall  the  case  of  a  lumberman  in 
the  pineries  of  Michigan  who  was  living  alone,  temporarily,  in  an  open 
I6g  cabin  remote  from  any  habitation.  He  was  taken  suddenly  and 
seriously  sick  and  on  the  seventh  day  of  his  illness,  by  the  merest  acci¬ 
dent,  received  a  call  from  two  of  his  friends,  who  at  once  removed  him 
to  more  comfortable  and  commodious  quarters  and  sent  for  a  physician. 
The  doctor,  who  fortunately  possessed  both  skill  and  judgment,  on 
making  an  examination,  discovered  that  his  patient  was  emerging  from 
an  attack  of  double  pneumonia,  that  convalescence  had  set  in  and  that 
there  was  now  nothing  for  him  to  do.  During  the  week  this  man  lay 
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alone  and  unattended  in  his  cabin,  his  only  food  and  drink  consisted  in 
a  little  dry,  stale  bread  and  a  quart  of  brandy.  His  recovery  was 
uninterrupted  and  rapid.  In  treating  a  case  of  pneumonia,  one  of  the 
first  indications,  in  the  vast  majority  of  instances,  is  to  lower  the  tem¬ 
perature,  for  in  this  disease,  as  in  other  acute  affections,  it  is,  as  a  rule,  a 
dangerous  factor.  For  this  purpose  quite  opposite  methods  are 
employed.  Many  physicians,  whose  skill  and  judgment  are  entitled  to 
the  highest  consideration,  recommend  the  external  application  of  cold 
either  by  means  of  the  full  length  cold  bath,  the  wet  pack,  iced  com¬ 
presses  to  the  chest,  and  ablutions  or  general  sponging.  Others  rely 
largely  on  the  antipyretic  influence  of  certain  drugs,  chief  among  which 
are  the  sulphate  of  quinine  and  some  of  the  coal  tar  preparations.  But 
whatever  may  be  the  means  used  for  the  abstraction  of  heat,  we  should 
continually  keep  in  mind  the  important  fact  that  the  measures  adopted 
should,  as  little  as  possible,  weaken  the  already  over  taxed  heart,  for  afire 
all,  here  we  are  to  look  for  commencing  danger — failure  from  paralysis 
due  to  conditions  already  referred  to,  or  failure  of  the  organ  as  a  whole, 
incident,  as  some  suppose,  to  the  “intensity  of  the  infection.”  In  a  case 
of  ordinary  severity,  and  these  are  always  dangerous,  if  the  patient  were 
an  adult,  robust  and  strong,  I  would  not  hesitate  to  administer  the  cold 
bath  and  repeat  it  again  and  again,  as  required.  My  next  choice  would 
be  the  wet  pack,  not  so  prompt  and  effective  as  the  cold  bath,  though 
accomplishing,  in  many  cases,  all  that  could  be  desired.  I  have  fre¬ 
quently  used  the  wet  pack  and  can  testify  to  its  value  from  personal 
observation.  With  some,  iced  compresses,  or  cloths  wrung  out  of  ice 
water,  applied  to  the  affected  lung,  have  been  followed  with  good  results. 
While  statistics  show  beyond  any  reasonable  doubt  that  the  practice  of 
this  plan  of  treatment,  especially  in  acute  diseases  characterized  by  high 
temperature,  where  the  technique  of  hydrotherapy  has  been  carefully  and 
systematically  conducted,  has  invariably  been  followed  by  a  reasonable 
diminution  in  the  death-rate,  far  below  that  of  any  other  known 
method,  it  is  a  singular  fact  that  comparatively  few  of  the  profession  of 
our  own  country  have  as  yet  given  it  their  unqualified  approval.  All 

j  must  admit,  however,  that  to  properly  and  safely  carry  it  out,  especially 
in  a  country  practice,  where  the  proper  vessels,  etc.,  and  competent 

t.j  *  # 

attendants  are  not  at  the  service  of  the  physician,  is  quite  impracticable. 
But  whatever  may  be  said  against  the  more  heroic  use  of  cold  water  in 


362 


Port  Wayne  Medical  Magazine. 


I 


the  treatment  of  disease,  very  few  object  to  the  ordinary  ablution  or 
sponge  bath.  This,  when  properly  administered,  will,  in  many  cases, 
meet  all  requirements  necessary.  In  the  first  stage  of  pneumonia,  with 
threatening  pyrexia,  I  not  infrequently  order  it  given  every  two  to  three 
hours  and  continue  this  until  the  temperature  is  brought  within  safe 
limits.  If  the  patient  is  young  and  vigorous,  after  the  first  few  ablutions 
I  am  in  the  habit  of  using  water  at  a  temperature  of  60°  to  50°;  and  it 
should  be  used  freely;  the  surface  should  not  simply  be  dampened,  as  is 
too  often  the  case,  but  literally  flooded  with  water,  at  the  same  time 
there  should  be  brisk  and  vigorous  friction,  continued  in  every  case 
until  the  completion  of  the  ablution. 

In  the  first  stage  of  a  sthenic  case  of  pneumonea,  when  the  pyrexia 
is  accompanied  by  marxed  nervous  phenomena,  I  sometimes  resort  to 
one  of  the  much  abused  coal  tar  preparations. 

My  preference  is  phenacetine,  which  I  give  in  four  or  five  grain 
doses,  usually  combined  with  one  or  two  grains  of  quinine,  and  j 
repeated  every  hour  until  the  desired  results  are  obtained,  which  gen¬ 
erally  follow  the  third  or  fourth  dose.  Thus  used  the  sedative  and 
antipyretic  effect  of  the  drug  is  secured  in  the  absence,  very  largely,  of 
its  well  known  objectionable  features.  In  many  cases  I  do  not  hesitate 
to  use  the  sulphate  of  quinine  in  antipyretic  doses,  and  my  experience  is 
that  pneumonic  cases  do  not  require  the  large  quantity  of  this  drug 
which  obtains  in  some  of  the  other  acute  affections.  To  an  adult  I  fre- 
quently  find  a  dose  of  twenty  or  twenty-five  grains  sufficient.  Other 
things  being  equal,  it  is  preferable  that  it  be  given  in  the  evening,  say 
from  6  to  8  o’clock,  and  to  avoid  the  gastric  disturbance  which  some¬ 
times  follows  these  large  doses,  I  am  in  the  habit  of  combining  with  it 
one- eighth  to  one-fourth  grain  of  morphine.  I  do  not,  as  a  rule,  give  it 
oftener  than  every  second  day,  though  exceptionally  it  may  be  advan¬ 
tageously  administered  for  four  or  five  da>s  consecutively.  I  know  the 
profession  is  not  a  unit  as  regards  the  propriety  of  antipyretic  doses  of 
quinine  In  this,  and  other  diseases  as  well,  but  I  have  no  hesitancy  in 
declaring  that  in  a  large  proportion  of  cases  of  pneumonia  I  know  of  no 
drug  which  I  consider  so  valuable  in  lowering  the  pyrexia  as  the  sulphate 
of  quinine.  For  this  purpose  I  have  used  it  in  this  disease,  and  in  many 
other  ailments  accompanied  with  high  temperature,  for  many  years.  I 
have  given  it  to  the  young  and  the  old,  to  the  weak  and  the  strong,  and 
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in  conditions  of  the  system,  when,  from  a  theoretical  standpoint,  its  use 
seemed  positively  contraindicated,  yet  I  cannot  now  recall  a  single 
instance  where  I  thought  its  employment  was  followed,  traceable  to  any 
action  of  the  drug  itself,  by  unfavorable  results.  Its  value  as  an  anti¬ 
pyretic  lies  very  largely  in  its  absolute  safety.  We  can  resort  to  other 
agents  which  act  much  more  promptly  and  thoroughly,  but  they  do  their 
work  at  the  expense  of  heart  force — to  the  serious  detriment  of  the  very 
organ  above  all  others  whose  integrity  it  is  so  important  to  guard  and 
preserve. 

Perhaps  in  none  of  the  acute  fevers  is  there  so  much  danger  of 
heart  failure  as  in  pneumonia,  hence  the  drugs  classed  as  heart  sedatives, 
such  as  tartarized  antimony,  veratrum  viride  and  aconite,  formally  so 
largely  used  in  this  disease,  have  deservedly  fallen  into  disuse.  In  threat¬ 
ened  heart  failure  I  think  no  single  agent  meets  the  indications  so  well 
and  speedily  as  alcoholic  stimulants.  They  are  always  indicated  when 
the  pulse  is  small  and  rapid  and  the  heart  sounds  feeble.  The  amount 
necessary  in  any  given  case  will  of  course,  vary  with  the  urgency  of  the 
symptoms,  and  the  habits,  constitution  and  age  of  the  patient.  In  one 
case,  three  ounces  of  good  whisky  or  brandy  may  be  sufficient  for 
twenty  four  hours,  while  in  another  six  or  eight  times  that  amount  may 
be  required.  I  have  repeatedly  in  extreme  cases  givtn  twenty-four 
ounces  in  as  many  hours.  While  digitalis  is  the  proverbial  cardiac  tonic, 
its  use  in  my  hands  in  many  cases  of  threatened  heart  failure  in  this 
!  disease,  has  failed  utterly;  indeed  in  not  a  few  cases  it  appeared  to  work 
positive  harm.  I  have  repeatedly  given  it  when  there  was  systemic 
venous  congestion,  with  the  accompanying  threatened  failure  of  the 

right  heart;  I  have  given  it  when  the  organ  as  a  whole  was  on  the  point 

* 

of  failure,  evidenced  by  both  of  its  sounds  being  very  much  weakened, 
with  rapid  and  feeble  pulse,  and  in  neither  of  these  conditions  have  I, 
but  rarely,  met  with  satisfactory  results.  There  is  no  drug  with  which 
1  have  had  any  personal  experience  that  I  prize  so  highly  as  a  heart 
tonic  as  strychnine.  I  usually  prefer  the  sulphate,  given  in  doses  of  the 
;  sixtieth  to  the  thirtieth  of  a  grain,  from  four  to  six  times  in  the  twenty - 
four  hours.  In  some  instances  the  fluid  extract  or  the  tincture  will  be 
found  more  convenient,  either  of  which  preparations  would  probably  be 
equally  effective.  Nitro-glycerine  has  its  advocates;  I  have  employed  it 
I  in  a  number  of  instances,  but  my  experience  with  it  has  been  too  limi- 
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ted  to  justify  me  in  speaking  definitely  as  to  its  value.  Theoretically 
at  least,  it  would  seem  to  be  indicated,  especially,  as  some  claim,  in 
threatened  failure  of  the  right  heart.  The  most  eligible  and  convenient 
form  is  a  one  per  cent,  solution,  one  drop  of  which  may  be  given  every 
twenty  to  forty  minutes.  • 

Strangely  enough,  there  are  many  physicians  who  are  opposed  to 
the  use  of  opium  in  pneumonia.  In  a  case  of  unusual  severity,  attended, 
as  it  is  likely  to  be,  with  more  or  less  pleuritis,  and  the  inevitable  pain 
in  the  side,  1  know  of  no  remedy,  internal  or  external,  which, 
with  equal  safety  to  the  patient,  will  meet  the  indications  so  promptly 
and  well  as  opium.  In  these  cases  I  always  use  it,  not  unfrequently  lib¬ 
erally,  particularly  in  the  first  stage,  when,  in  addition  to  the  agonizing 
pleuritic  pain,  there  is  present  that  anxious,  restless  and  sleepless  condi¬ 
tion  so  frequently  met  with.  Here,  where  speedy  relief  is  urgent,  opium 
is  the  sheet  anchor,  a  boon  and  a  blessing,  and  to  withhold  it  would  be 
cruel.  With  the  completion  of  the  first  stage  and  the  subsidence  of  the 
more  threatening  symptoms,  the  necessity  for  the  further  use  of  the 
drug  virtually  ceases.  It  should  always  be  administered  with  the  greatest 
caution  to  children  and  to  the  old  and  feeble.  I  just  now  call  to  memory 
the  case  of  a  child  three  years  old  and  two  cases  in  the  very  aged,  all 
suffering  with  pneumonia  in  the  second  stage,  whose  deaths  were 
unquestionably  precipitated  by  the  injudicious  employment  of  opium. 
It  has  long  been  the  custom  of  the  profession  to  employ  local,  as  well  as 
constitutional,  measures  in  the  treatment  of  pneumonia;  I  refer  of  course 
to  external  applications  to  the  affected  side.  However,  much  or  little 
value  the  physician  may  attach  to  this  feature  of  the  treatment,  it  has 
been  practiced  so  long  that  the  laity  have  come  to  believe  it  is  necessary. 
It  is  my  habit,  especially  in  cases  of  children,  to  apply  to  the  affected  side 
a  large  flaxseed -meal  poultice  and  direct  that  it  be  continued  until  the 
establishment  of  convalescence.  The  same  kind  of  an  application,  with 
the  addition  of  a  sufficient  amount  of  powdered  mustard  seed  to  slightly 
irritate  the  skin,  I  frequently  use  in  the  adult.  In  a  small  proportion  of 
adult  cases  1  blister,  but  never  until  the  completion  of  hepatization  or  to 
hasten  delayed  resolution. 

Expectorants  should  meet  with  no  recognition  in  the  therapeutics  of 
pneumonia.  Their  employment  here  is  not  only  irrational  and  unsatis¬ 
factory,  but,  in  many  instances,  absolutely  harmful.  Years  ago  when  I 
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was  less  familiar  with  the  pathology  and  treatment  of  the  disease  than  I 
am  now,  in  a  certain  class  of  cases,  where  it  seems  expectorants  would 
be  of  service,  1  used  them  repeatedly  and  sometimes  freely,  but  was 
always  disappointed.  As  is  well  known  the  pneumonic  exudation  is  not 
expectorated,  at  least  but  a  very  small  portion  of  it.  Not  infrequently 
there  is  more  than  the  usual  amount  of  bronchial  catarrh,  accompamied 
with  profuse  secretion,  which  the  patient  from  his  exhausted  condotion  is 
unable  to  get  rid  of.  What  we  want  here  is  not  something  that  will 
increase  the  existing  exhaustion,  which  expectorants  almost  uniformly 
do,  but  a  stimulant.  The  employment  of  antiseptics  in  the  treatment  of 
pneumonia,  does  not  as  yet  seem  to  have  met  with  general  favor  by  the 
profession.  Some  physicians  who  have  used  them  claim  gratifying 
results,  provided  they  are  resorted  to  in  the  very  incipiency  of  the 
disease. 

1  have  unlimited  faith  in  the  still  greater  future  possibilities  of  med¬ 
icine.  There  are  fields  in  all  of  its  departments  yet  unoccupied,  that  are 
waiting  to  yield  to  him  who  would  seek  for  them  their  rich  and  priceless 
treasures.  I  believe  there  is  a  specific,  absolute  and  certain,  for  every 
I  malady  of  a  microbic  origin.  I  believe  there  is  a  remedy  for  every  ail¬ 
ment,  and  that  many  diseases  which  are  at  present  considered  incurable, 
will,  through  researches  yet  to  be  made,  be  rendered  comparatively 
I  harmless,  and  readily  yield  to  the  skill  of  the  coming  physician.  I 
|  believe  that  for  all  the  pathogenic  organisms  that  infest  the  body,  which 
are  so  prolific  of  disease  and  so  destructive  to  human  life,  there  exists 
somewhere  and  in  some  form,  a  mortal  enemy. 

•  - 

I.  . 

SYPHILIS  AND  ITS  TREATMENT.* 

BY  DR.  G.  TRAVIS  DRENNEN, 

Hot  Springs,  Ark. 

We  wish  to  apologise  at  the  outset  for  selecting  syphilis  and  its 
treatment  as  a  subject  for  our  consideration  in  this  paper  and  will  say, 
by  way  of  explanation,  that  it  will  be  our  purpose  to  speak  more 
directly  of  the  treatment  of  syphilis  in  connection  with  the  use  and 
abuse  of  certain  so  called  anti-syphilitic  remedies.  Since  mercury  is  the 
most  used  and  abused  of  all  remedies  in  the  treatment  of  syphilis  it  is 

*Read  before  the  Mississippi  Valley  Medical  Association,  at  Detroit,  September  4. 
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but  fit  and  proper  that  we  give  it  first  consideration.  In  order  that  we 
may  learn  something  of  its  action  it  will  be  well  at  this  juncture  to  show  j 
if  possible  the  effect  of  syphilitic  virus  or  micro-organism  upon  the 
blood,  in  order  that  we  may  properly  appreciate  the  effects  of  mercury 
when  administered  for  the  relief  of  this  affection.  We  find  in  the 
annual  of  Universal  Medical  Sciences  of  1891,  in  the  chapter  devoted  to 
syphilis,  where  Nenman  and  Konried,  who  have  made  repeated  examina-  ; 
tions  of  the  blood  in  all  of  the  different  stages  of  syphilis,  in  substance 
these  statements:  First,  in  the  primary  stage,  the  Haemoglobin  is  j. 
diminished  from  15  to  20  per  cent,  and  that  this  reduction  continues  I 
during  the  primary  stage.  Second,  in  secondary  syphilis  the  reduction  j 
continues  and  fluctuates  between  45  and  75  per  cent,  and  in  the  tertiary 
sfage  diminished  Haemoglobin  is  eminently  characteristic  of  this  disease,  j 

In  regard  to  the  red  blood  corpuscles,  in  the  primary  stage,  there 
appears  to  be  no  diminution  but  as  the  secondary  symptoms  develop 
they  diminish  to  one  third  their  normal  and  in  the  tertiary  stage  syphi-  M 
litic  virus  causes  a  constant  reduction  of  the  red  blood  corpuscles  and  an  | 
increase  of  the  white  parallel  to  the  diminution  of  the  red  in  all  the  dif-  j 
ferent  stages  of  syphilis.  The  effect  of  mercury  in  the  prmariy  stage  is 
to  restore  the  Haemoglobin  entirely.  In  secondary  syphilis  it  restores^he  ' 
red  blood  corpuscles  but  only  partially  restores  the  Hemoglobin,  and  in  ! 
the  tertiary  stage  it  also  restores  the  red  blood  corpuscles  but  has  little  or ! 
no  effect  upon  the  Hemoglobin. 

These  gentlemen  further  state  that  the  excessive  use  of  mercury  ; 
diminishes  both  the  Hemoglobin  and  the  red  blood  corpuscles  in  all  the 
different  stages  of  syphilis.  These  obseivations  teach  us  plainly  if  any-!  I 
thing  at  all,  that  the  early  treatment  of  a  syphilis  is  of  greatest  import-! 
ance,  for  it  is  then  that  mercury  is  shown  to  restore  the  blood,  as  far  as 
we  are  able  to  ascertain,  to  its  normal  condition  and  make  us  realize  the! 
truthfulness  of  this  remark:  That  many  of  these  cases  can  be  so  treated 
that  no  secondary  lesions  will  ever  appear.  It  would  hardly  seem  neces-i 
sary  in  this  enlightened  age  of  medical  education  to  refer  to  the  abuse  or 
excessive  use  of  mercury,  if  it  were  not  for  the  fact  that  we  have  daily 
coming  under  our  observation  patients  suffering  with  ptyalism  to  an 
extreme  and  shameful  degree  brought  about  either  through  the  ignor-: 
ance  or  carelessness  of  the  attending  physician  or  both.  Mercury,  when 
carried  beyond  the  point  of  touching  the  gums,  so  to  speak,  for  the  time 
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being  at  least,  has  outlived  its  usefulness  and  instead  of  being  our  most 
potent  agent  for  the  relief  of  this  affection  becomes  a  hindrance  and 
retards  the  cure.  In  our  practice  at  the  Springs  we  give  preferance  to 
the  inunction  method,  believing  as  we  do,  that  it  is  one  of  the  most 
effective  and  least  objectionable  modes  of  administration  from  all  the 
:  varied  standpoints ;  it  can  be  given  in  one,  two,  three  and  even  four 
drachm  doses  daily,  for  many  weeks  and  even  months  in  some  cases 
without  any  ill  effects.  The  back  is  usually  selected  on  account  of  con¬ 
venience  for  the  application  of  the  remedy.  The  preparation  known  as 
Mercauro,  which  is  a  compound  of  the  bromide  of  mercury,  arsenic  and 
gold,  is  one  of  the  most  effective  and  useful  preparations  that  we  have 
for  the  relief  of  this  affection  It  can  be  used  with  advantage  in  all  the 
varied  forms  of  syphilis  but  is  more  effective  in  the  latter  stages, 
especially  the  so-called  tubercular  and  bony  lesions.  The  gold  in  the 
preparation  would  seem  to  exert  a  peculiar  action  giving  us  in  some 
instances  the  good  effect  that  we  can  neither  derive  from  mercury  nor 
the  iodide  of  potash  either  in  combination  or  alone.  We  begin  it  by 

I  administering  fifteen  drops  after  each  meal  and  increase  one  drop  after 

I 

each  meal  until  we  get  the  physiological  effects  of  the  drug.  You  can 
j  frequently  run  the  doses  as  high  as  forty  or  even  fifty  drops  and  some¬ 
times  more  before  getting  the  physilogical  effects.  We  take  it  that  very 
large  doses  of  mercury  can  be  given  in  this  form  without  harm  to  the 
stomach,  or  the  production  of  ptyalism.  The  bromide  in  the  compound 
having  a  wonderfully  eliminative  and  stimulating  effect  through  its 
|  action  upon  the  glandular  system.  Mercury  can  be  used  in  this  form  to 
advantage  where  it  could  not  be  used  alone  on  account  of  its  depressing 
effects  upon  the  nervous  system.  Keys,  in  his  most  valuable  work  on 
genito- urinary  diseases  with  syphilis,  says,  in  speaking  of  the  iodides, 
that  there  is  no  limit  to  the  dose,  and  that  nothing  should  cause  us  to 
desist  unless  it  be  the  ill  effects  of  the  drug  or  a  disappearance  of  the 
symptoms.  We  are  sorry,  however,  that  he  did  not  state  that  there  was 
a  limit  to  its  usefulness.  We  would  practically  limit  its  field  of  useful¬ 
ness  to  the  latter  manifestation  of  the  disease  and  even  then  we  believe 
that  of  the  two  remedies,  mercury  or  the  iodides,  that  mercury  is  decid¬ 
edly  the  more  useful  upon  the  whole.  The  long  continued  and  uninter¬ 
rupted  administration  of  the  iodides  is  conductive  toward  anaemia  and 
should  not  be  indulged  in.  We  prefer  the  iodide  of  sodium  in  syphilis 
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affecting  the  nervous  system  on  account  of  its  less  depressing  effect  upon 
the  heart.  It  is  our  custom  where  we  decide  upon  the  use  of  iodides  to 
begin  with. a  saturated  solution  and  give  ten  or  fifteen  drops  one  hour 
after  each  meal,  well  diluted  for  the  first  day  or  two,  and  then  increase 
five  drops  after  each  meal  until  we  reach  say  one  or  two  hundred  drops, 
after  each  meal,  provided  no  ill  effects  of  the  drug  cause  us  to  desist  and 
the  urgency  of  the  symptoms  demand  it.  We  then  rest  for  two  or 
three  days  when  we  begin  by  administering  one  third  of  the  maximum 
dose  and  increase  as  before,  repeating  these  experiments  three,  four,  five 
or  even  six  times  unless  the  symptoms  will  have  shown  signs  of  disap¬ 
pearing,  and  even  then  it  is  best  to  discontinue  as  before  for  a  day  or 
two,  or  even  longer,  rather  than  hold  the  dose  at  its  maximum,  the 
greatest  effect  for  good  will  be  derived  from  the  rapid  rushes  of  the 
iodides,  as  it  were,  in  moderate  quantities  through  the  system  rather 
than  from  the  long  continued  administration  of  even  very  large  doses 
gradually  worked  up  to.  In  the  syphilitic  headaches,  however  in  all 
the  different  stages  of  syphilis,  the  iodides  may  be  given  with  much 
benefit  relieving  the  the  symptoms  more  promptly  than  with  mercury 
alone.  It  is  also  useful  in  certain  cases  of  sore  throat  in  the  early  and 
late  secondary  lesions.  Tommassoli,  we  believe  it  was,  some  time  in 
1892  brought  forth  the  idea  that  since  syphilis  was  an  exclusively  human 
disease  and  that  all  efforts  to  inoculate  it  to  animals  had  failed  that  it 
was  but  reasonable  to  suppose  that  in  the  blood  of  these  there  existed  a 
chemical  substance  which  rendered  them  refractory  to  inoculation  and  in 
setting  about  work  upon  this  theory  he  took  the  serum  of  the  lamb, 
dog  and  rabbit  and  injected  from  2  to  8  c.  c.  The  reports  received  from 
this  method  were  quite  encouraging.  In  1891  we  learn  that  Prof. 
Fournier  and  Dr.  Feulard  had  carried  out  similar  experiments  in  the 
hospital  at  St.  Louis.  In  1893  Collman,  of  Leipsic,  reported  upon  simi¬ 
lar  investigations  and  declared  negative  results,  and  claimed  to  have  made 
experiments  in  this  line  first  in  1890,  giving  him  priority  over  all  other 
experimenters.  Mazza  also  reports  negative  results  from  this  method. 
Pellizara  injected  syphilitics  with  serum  taken  from  patients  suffering 
with  tertiary  syphilis,  and  in  1892  the  results  were  not  positive.  But 
two  years  thereafter  the  inquiry  was  resumed  and  the  patients  were 
found  in  a  satisfactory  condition.  Bonaduce  has  made  similar  experi¬ 
ments  with  apparent  good  results.  In  a  recent  letter  from  Dr.  Paul 
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Gibier,  of  New  York,  to  the  reader  he  states  that  Profs.  Fournier,  Heri- 
court  and  Richet,  in  addition  to  the  Pasteur  Institute,  of  New  York,  have 
carried  out  a  series  of  investigations  described  by  him  two  years  ago, 
using  the  serum  of  certain  animals  that  had  been  injected  with  the  serum 
of  syphilitic  patients,  and  that  the  results  were  entirely  negative  in  the 
primary  and  secondary  lesions,  whereas  in  the  tertiary  lesions  it  gave 
prompt  and  satisfactory  results.  In  an  other  communication  from  Dr. 
Fordyce  he  states  that  he  has  seen  the  serum  used  in  many  instances 
without  the  slightest  effect.  Fie  does  not  state,  however,  how  the  serum 
was  prepared.  We  are  unable  as  yet  to  form  definite  conclusions  as  to 
the  usefulness  of  sero-therapy  in  the  treatment  of  syphilis  from  our 
most  recent  researches,  but  will  say  that  the  reports  are  quite  encourag¬ 
ing  and  that  there  is  hardly  a  doubt  but  that  it  possesses  value  in  at  least 
the  tertiary  lesions.  Prof.  Fournier  believes  the  good  effect  to  be  due 
not  to  any  specific  action,  but  to  its  rehabilatory  effect  upon  the  system. 

Hailing  as  we  do  from  the  paradise  of  the  syphilitic  and  home  of  the 
rheumatic,  we  may  be  pardoned  if  we  refer  in  this  connection  to  the  Hot 
Springs  of  Arkansas.  Its  hygenic  surroundings,  its  equitable  climate,  its 
j  elegant  hotels  and  beautiful  bath  houses,  situated  and  nestled  away  among 
the  foot-hills  of  the  Ozark  Mountains,  and  the  pouring  fourth  of  an 
abundance  of  hot  water,  known  as  it  is  to  exert  an  influence  peculiar  in 
its  effect  for  good,  we  have  in  this  a  veritable  Mecca  for  syphilis.  That 
its  action  is  eliminative,  stimulating  and  antiseptic,  and  that  larger  doses 
!  of  mercury  and  the  iodide  of  potassium  can  be  given  without  harm,  is 
the  opinion  of  the  writer,  based  upon  experience  and  observation,  not 
alone  of  self  but  many  others,  that  its  exact  or  specific  action  is  un- 
known,  and  that  its  value  is  attested  to  by  the  multiplied  thousands 
thioughout  the  country  are  propositions  that  are  incontrovertable. 


NOT  SO  FAR  ASTRAY,  PERHAPS . 

An  incident  occurred  the  other  day  in  one  of  the  bacteriological 
laboratories  in  Philadelphia  that  is  really  too  good  to  be  kept.  One  of 
1  the  students  was  asked  the  question:.  “What  parasite  frequently  infests 
the  vagina?”  In  all  seriousness  the  rising  young  bacteriologist  promptly 
j  and  confidently  answered:  “Spermatozoa.”— Medical  Age. 


SOCIETY  PROCEEDINGS. 


NOBLE  COUNTY  MEDICAL  SOCIETY. 

0 

The  Noble  County  Medical  Society  held  its  regular  meeting  Tues¬ 
day,  Sept.  3,  at  Kendallville,  Ind.  A  very  enjoyable  time  was  had  by 
all  who  attended.  The  program,  which  is  appended  below,  was  rich  in 


new  thought,  and  the  discussions  were  entered  into  with  the  spirit  of 
earnestness  which  characterizes  this  progressive  body. 


“The  Modern  Treatment  of  Tubercular  Joints,” . Dr.  W.  T.  Green 

Discussion  opened  by . Dr.  Geo.  A.  Teal 

“Ophthalmia  Neonatorium,” . Dr.  K.  K.  Wheelock 

Discussion  opened  by . Dr.  J.  L.  Gilbert 

Report  of  Cases . Dr.  J.  W.  Hays,  Dr  F.  C.  Malony,  Dr.  J.  W.  Luckey 

“Obstetric  Surgery,”  . Dr.  W.  H.  Meyers 

“Management  of  the  Puerperim,” . Dr  W.  S  Williams 

Discussion  opened  by . Dr.  Wm  A.  Shobe 

“Treatment of  Puerperal  Fever,” .  Dr.  B.  VanSweringen 

Discussion  opened  by . Dr.  M.  M.  Latta 

“Management  of  Infantile  Diarrhoea,” . Dr.  C.  A.  Seymour 

Discussion  opened  by . Dr.  H.  G.  Tucker 

“Leucorrhea:  Its  Significance  and  Treatment,” . Dr.  W.  K.  Mitchell 

Discussion  opened  by . . Dr.  B.  VanSweringen 

“A  Case  of  Catalepsy,  with  Involvement  of  Heart  Muscles” . 

. Dr.  G.  W.  McCaskey 


The  next  meeting  will  be  held  in  January,  and  preparations  have 
already  been  made  for  the  presentation  of  a  program,  which  will  repay 
every  member  of  the  profession  in  this  vicinity  for  his  attendance.  Due 
mention  of  this  meeting  will  be  made,  and  the  society  this  early  extends 
a  cordial  invitation  to  all. 


STEUBEN  COUNTY  MEDICAL  SOCIETY. 

The  thirty- fourth  annual  meeting  of  the  Steuben  County  Medical 
Society  was  held  in  the  court  house  at  Angola,  Indiana,  on  Friday, 
August  23rd,  1895.  Morning,  afternoon  and  evening  sessions  were  held, 
at  each  of  which  a  number  of  interesting  papers  were  presented.  While 
the  attendance  was  not  unusually  large  it  represented  a  class  of  physicians 
who  are  energetic  and  fully  interested  in  all  that  pertains  to  a  rapidly 
advancing  medical  science.  Several  physicians  who  are  not  members  of 
the  society  were  present  by  special  invitation  and  presented  papers  which 
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were  discussed  at  length.  The  meeting  closed  with  an  elaborate  banquet 

at  the  Hotel  Hendry.  The  following  is  a  list  of  the  papers  presented : 

President’s  Annual  Address — “The  Medical  Man” . 

. •.  .  .  Dr.  F.  B.  Humphreys,  Fremont,  Ind 

“Rheumatism” .  . Dr.  D.  W.  Fenton,  Reading,  Mich 

“Modern  Therapeutics” . Dr.  T.  J.  Creel,  Angola,  Ind 

“The  Cure  of  Hernia” . Dr  Hal  C.  Wyman,  Detroit,  Mich 

“Some  of  the  Diseases  Incident  to  the  Summer  Months”.. . 

. Dr.  T.  F.  Wood,  Angola,  Ind 

“Dislocation  of  the  Shoulder  Joint  Complicated  with  Fracture  of  the 

Upper  Third  of  the  Humerus” . Dr.  C.  B.  Stemen,  Fort  Wayne,  Ind 

“The  Treatment  of  Retro-Deviations  of  the  Uterus” .  . 

. . . Dr.  C.  N.  Smith,  Toledo,  Ohio 

“Etiology  and  Treatment  of  Granular  Conjunctivitis” . . . 

. Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind 


ALLEN  COUNTY  MEDICAL  SOCIETY. 


! 


The  Allen  County  Medical  Society  met  in  regular  session  on  Tuesday 
evening,  September  10th,  after  a  two  months  adjournment.  The  only 
business  of  importance  was  the  endorsement  of  the  recommendations  to 
Congress,  as  presented  by  the  committee  appointed  by  the  State  Medical 
Society,  for  the  re-publication  of  the  medical  and  surgical  history  of  the 
War  of  the  Rebellion. 

The  President,  Dr.  Porter,  reported  the  history  of  a  case  of  ovarian 
dermoid  cyst,  operated  upon  a  few  days  previously,  and  exhibited  a 
handsome  specimen.  The  tumor,  which  was  attached  by  a  pedicle  and 
was  bound  down  by  few  adhesions,  in  its  original  state  was  about  six 
inches  in  diameter,  and  when  opened  was  found  to  contain  a  large  quan¬ 
tity  of  sebaceous  material,  masses  of  hair,  several  well-formed  teeth, 
and  a  semi-spongious  material  which  had  the  macroscopical  appearance  of 
cartillage. 

Dr.  Proegler  reported  a  case  of  tetanus  resulting  from  a  wounded 
finger,  occurring  in  a  child  seven  years  old.  The  patient  had  well 
marked  tetanic  convulsions,  but  under  the  usual  treatment  recovery  took 
place. 

Dr.  Bulson  reported  a  case  of  spasmodic  stricture  of  the  esophagus 
occurring  in  a  young  man  nineteen  years  of  age.  The  patient  gave  no 
history  of  traumatism  of  any  kind  whatsoever,  and  exhibited  no  signs 
which  would  warrant  a  diagnosis  of  organic  stricture  of  the  esophagus. 
For  several  months  the  patient  had  been  unable  to  swallow  anything  but 
liquid  food,  the  constriction  of  the  esophagus  preventing  the  passage  of 
any  sort  of  bolus.  Repeated  passage  of  large  bougies,  together  with 
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internal  tonic  medication,  produced  satisfactory  results,  and  at  the  present 
time  the  patient  is  able  to  swallow  without  difficulty. 

The  president  announced  that  at  the  next  meeting  Dr.  Duemling 
would  present  a  paper  on  “The  Surgical  Relation  of  the  Brain  to  the  Skull,” 
and  that  Dr.  McCaskey  would  discuss  the  paper  with  a  view  to  pointing- 
out  some  of  the  points  of  cerebral  localization  as  bearing  directly  on 
brain  surgery. 


THE  LEUCOCYTES  LAMENT. 


The  leucocyte  was  in  a  gland 
With  inflammation  red, 

He  grasped  a  comrade  by  the  hand 
And  with  a  sob  he  said  : 

“  ’Mid  solitary  follicles 
I  wend  my  weary  way, 

Deep  down  in  crypts  of  Lieberkuhn 
Far  from  the  light  of  day. 

Alas  !  this  aching  nucleus 

Can  ne’er  be  free  from  pain, 

While  tissues  hide  my  beauteous  bride 
I  ne’er  shall  see  again. 

A  rosy-red  corpuscle  she, 

The  pride  of  all  the  spleen. 

Her  like  in  this  dark  gland,  I  fear, 

Will  never  more  be  seen. 

A  fierce  bacillus  captured  her, 

And  reft  her  from  my  side; 

Carbolic  oil  his  plans  did  foil, 

But  ah  !  it  slew  my  bride. 

With  pseudopodia  feebly  bent 

And  bowed  down  nucleus,  I 
Must  turn  to  pus.”  And,  speaking  thus 
He  wandered  forth  to  die. 

Oh  !  lightly  they’ll  talk  of  that  leucocyte  true 
As  they  label  and  mount  and  degrade  him, 

But  little  he’ll  reck,  when,  with  aniline  blue 
They’ve  stained  and  in  Canada  laid  him. 

— Bristol  Medico- Cliirurgical  Journal. 
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EDITORIALS. 


AGAIN,  CASTRATION  AS  A  PUNISHMENT  FOR  CRIME. 

A  man  twenty-two  years  of  age  now  lies  in  jail  in  this  city  await¬ 
ing  trial  for  attempted  rape. 

This  man  was  first  an  inmate  of  the  reform  school,  but  was  later 
placed  in  the  school  for  feeble  minded  youth.  He  was  released  from 
the  latter  institution  something  over  a  year  ago,  and  signalized  his 
release  from  custody  of  the  State  by  assaulting  two  little  girls,  at  Ox 
Bow  Bend,  on  the  Maumee  river,  near  which  place  his  father  at  that 
time  resided.  A  few  days  later  he  assaulted  another  littel  girl  at  Edger- 
ton.  The  day  following  this  last  mentioned  crime  he  assaulted  with 

fiendish  brutality  Mrs. - .  He  was  convicted  of  this  crime  and  sen- 

sentenced  to  one  year  in  the  penitential y,  and  his  term  expired  Friday. 
On  the  day  following  his  arrival  home  form  the  penitentiary  he 
committed  the  crime  for  which  he  now  lies  in  jail.  Such  in  substance  is 
the  history  of  this  criminal  as  given  by  the  Gazette,  of  this  city. 

It  seems  to  the  writer  that  it  would  be  impossible  to  write  a  sadder 
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commentary  on  our  methods  of  dealing  with  some  criminals  than  this 
short  extract  from  a  daily  paper  makes. 

What  would  be  thought  of  a  mother  who  would  punish  an  infant 
for  wetting  the  bed,  or  one  who  would  whip  a  crawling  baby  for  falling 
down  the  stairs?  Yet  to  do  either  of  these  things  would  be  as  reason¬ 
able  and  as  humane  as  to  punish  the  man  above  referred  to,  according 
to  laws  made  to  apply  to  persons  of  good  mind  and  sound  judgment. 

The  first  and  most  important  point  aimed  at  in  criminal  law  is  the 
protection  of  the  innocent.  Next,  the  law  should  be  humane,  and  lastly, 
the  economic  features  should  not  be  lost  sight  of.  Does  the  law  gov¬ 
erning  rape  meet  any  of  these  demands?  For  answer  we  need  only 
turn  to  the  case  above  narrated,  which,  by  the  way,  be  it  said  to  our 
shame,  has  many  analogues  in  our  criminal  history. 

Castration  would  cure  this  man  and  thereby  protect  the  present 
generation.  It  would  prevent  procreation  on  his  part  and  thus 
offer  protection  to  future  generations.  It  would  make  of  him  a  better 
machine,  i.  e.,  enhance  his  power  as  a  bread  winner.  The  expense  to 
the  state  would  be  less  in  carrying  out  this,  than  the  usual  modes  of 
punishment*  Lastly  it  is  human,  it  is  in  keeping  with  best  and  most 
advanced  ideas,  it  is  right.  P. 


THE  MISSISSIPPI  HALLEY  MEDICAL  ASSOCIATION. 

The  Detroit  meeting  of  this  Association,  which  has  just  closed,  is 
one  of  the  most  strikingly  successful,  not  only  in  its  own  history,  but  in 
the  history  of  medical  societies  in  this  country.  In  length  and  quality  of 
program  it  has  rarely  been  surpassed.  The  society  is  composed  of  the 
brainy,  progressive  men  from  the  vast  territory  indicated  by  its  name. 
They  are  in  attendance,  as  a  rule,  either  because  they  have  an  idea,  or  are 
in  search  of  ideas,  having  for  their  object  the  improvement  of  the  medi¬ 
cal  profession.  Drawn  as  they  are  from  a  scope  of  country  as  rich  and 
fertile  in  brains,  as  it  notoriously  is  in  agricultural  resources,  it  is  prob¬ 
ably  not  to  be  wondered  at  that  it  bids  fair  to  surpass  the  national  or¬ 
ganization,  the  very  extent  of  whose  territory  is  in  a  certain  sense 
almost  an  element  of  weakness. 

It  became  apparent  to  the  executive  committee  as  the  titles  of  papers 
kept  rolling  in  upon  it,  that  the  work  could  not  possibly  be  done  in 
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general  session,  and  that  a  division  into  sections  was  a  necessity.  This 
was  evidently  not  contemplated  when  the  preliminary  program  was 
issued.  In  all  the  sections  there  were  no  less  than  one  hundred  and 
twelve  papers,  covering  a  very  large  range  of  topics,  and  presenting  an 
unusually  high  average  of  excellence. 

It  is  gratifying  to  notice  the  large  representation  which  Indiana  had, 
both  on  the  program  and  in  the  attendance.  Of  the  one  hundred  and 
twelve  papers  presented,  nineteen  were  from  Indiana;  and  of  these  five 
were  from  Fort  Wayne.  The  gentlemen  reading  papers  from  Fort 
Wayne  were  Drs.  K.  K.  Wheelock,  A.  P.  Buchman,  M.  F.  Porter,  A.  E. 
Bulson,  and  G.  W.  McCaskey. 

The  address  of  Dr.  Wm.  Pepper  on  Daniel  Drake,  or  the  Past  and 
the  Present,  was,  as  usual  with  that  gentleman’s  contributions,  replete 
with  interest.  The  profession  will  be  pleased  to  learn  that  it  will  ap¬ 
pear  in  full  in  the  next  number  of  the  Journal  of  the  American  Medical 
Association. 

It  is  sufficiently  descriptive  and  laudatory  to  say  that  the  hos¬ 
pitality  of  the  Detroit  profession  shone  with  its  wonted  lustre.  An 
elegant  reception  at  the  Cadillac,  and  a  boat  ride  on  “the  most  beautiful 
river  in  the  world”  (see  any  Detroiter  for  detailed  and  emphatic  corrobor¬ 
ation),  added  not  a  little  to  the  pleasures  of  the  occasion.  The  very 
name  of  the  boat — Steamer  Pleasure — was  redolent  with  the  genial  tone 
that  pervaded  the  very  atmosphere. 

It  is  reasonably  certain  that  every  one  who  was  so  fortunate  as  to 
attend  this  meeting,  went  home  with  a  very  warm  spot  somewhere 
within  the  territorial  limits  of  his  pericardium  for  both  the  M.  V.  M.  A. 
and  the  hospitable  city  of  Detroit.  M. 


THE  DIAGNOSIS  AND  THERAPEUTICS  OF  GASTRO 

INTESTINAL  DISEASE. 

A  new  era  has  evidently  dawned  in  the  management  of  the  above 
class  of  cases.  For  a  long  time  the  stomach  has  been  regularly  invaded 
by  the  tube  for  purposes  of  both  diagnossis  and  treatment.  Lavage  has 
been  practiced  in  a  rather  routine  manner,  with  many  brilliant  cures, 
and  now  and  then  an  injury  to  the  patient.  Considerable  discrimination 
is  needed  in  its  use  in  order  to  get  the  full  measure  of  good,  with  the 
minimum  of  evil  results.  It  is  so  unpleasant  to  the  majority  of  patients 
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that  its  use  will  probably  be  limited  to  the  more  intractable  form 
of  cases. 

While  Germany  has  led  the  way  in  this,  as  in  so  many  other  lines 
of  investigation,  some  of  the  best  results  have  later  been  achieved  by 
American  physicians.  Among  recent  investigations  the  work  of  Dr. 
Fenton  B.  Turck  is  especially  worthy  of  notice.  By  the  use  of  a  nebu¬ 
lizer  which  is  introduced  into  the  stomach,  the  mucous  lining  is  directly 
medicated.  Mechanical  stimulation  is  applied  by  a  revolving  apparatus 
called  the  gyromele.  Electricity  is  of  course  used,  both  internally  and 
externally.  It  is  by  the  application  and  extension  of  such  methods  that 
actual  progress  will  be  made.  Such  methods  are  applicable  to  a  consider¬ 
able  extent  throughout  the  intestinal  tract.  The  colon  is  of  course  easily 
accessible  throughout  to  direct  medication,  and  to  a  large  extent  to  me¬ 
chanical  treatment. 

Chemical  investigation  of  the  stomach  contents,  which  has  been 
carried  on  quite  extensively  by  Dr.  J.  H.  Kellogg  and  others,  has  modi¬ 
fied  our  views  in  this  direction,  and  consequently  our  treatment.  Pepsin 
seems  to  be  theoretically  relegated  very  nearly  into  the  domain  of 
inocuous  desuetude.  Its  routine  administration  is  no  longer  justifiable. 
It  is  hydrochloric  acid  that  we  need,  as  a  rule.  But  just  what  we  de  re¬ 
quire  in  any  given  case  is  a  question  to  be  decided  by  the  practical 
chemist  in  the  clinical  laboratory,  which  has  become  a  necessity  in 
scientific  medicine. 

Altogether  this  subject  is  in  a  somewhat  transitional  state,  with 
very  positive  indications  of  the  dawn  of  a  better  day  for  the  vast  army 
of  sufferers  from  the  popular  American  disease  known  as  dyspepsia. 

M. 


PUERPERAL  SEPSIS. 

Every  obstetrician  who  has  had  much  experience  in  the  treatment 
of  puerperal  sepsis  has  certainly  encountered  cases  in  which  the  infection 
continued  after  the  most  thorough  disinfection  of  the  genital  tract  so  far 
as  is  possible  with  the  curette.  The  treatment  of  puerperal  infection  has 
come  to  be  very  largely  surgical,  and  the  profession  is  liable  to  err  in  the 
too  free  use  of  the  knife  in  these  cases.  That  is  to  say  that  organs  are  liable 
to  be  removed  during  the  heighth  of  this  surgical  fad  which  upon  mature 
knowledge  and  reflection  may  be  found  capable  of  being  saved.  There 
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are,  undoubtedly,  cases  in  which  a  cure  can  not  be  effected  and  life  saved 
without  the  sacrifice  of  some  part  of  the  genital  system.  In  these  cases 
it  is  a  choice  between  two  evils  and  we  naturally  choose  the  lesser.  We 
hail  with  delight,  however,  any  procedure  which  promises  to  allow  us  to 
effect  a  cure,  and  at  the  same  time  spares  to  the  patient  her  sexual  organs. 

Dr.  Edward  P.  Davis,  in  the  American  Journal  of  Obstetrics,  Aug. 
1895,  recites  the  history  of  two  cases  of  puerperal  infection  in  which  the 
procedure  adopted  was  merely  that  of  drainage.  The  first,  was  that  of  a 
woman  who  had  been  confined  a  few  days  previous  to  her  admission  to 
the  hospital.  A  retained  placenta  was  removed  by  the  resident  physician 
and  the  vagina  was  disinfected.  The  patient,  however,  developed  a  septic 
infection  and  after  ten  days  the  uterus  was  curetted,  irrigated  and  packed 
with  gauze.  The  improvement  was  not  satisfactory.  Examination  then 
revealed  a  mass,  in  the  left  side  of  the  pelvis,  very  firm  and  dense.  The 
temperature  ranged  from  101°  to  102*4°  and  her  pulse  continued  con¬ 
siderably  over  100.  An  operation  was  determined  upon  and  was  done 
in  the  Trendelenburg  posture.  No  pus  was  found  in  the  tubes.  The 
mass  on  the  left  side  was  found  to  be  an  exudate  which  showed  no  signs 
of  softening.  The  uterus  was  freed  from  its  adhesions,  the  exudate  was 
broken  up,  Douglass  cul-de-sac  was  opened  into  the  vagina  and  a  large 
rubber  drainage-tube  was  passed  through  the  abdominal  wall  and  into 
the  vagina,  appearing  at  the  vulva.  By  this  means  thorough  drainage 
was  obtained,  flushing  being  done  every  six  hours,  and  was  followed  by 
rapid  improvement. 

The  second  case  was  that  of  a  woman  forty  years  of  age,  who  had 
been  ill  for  several  days  after  her  last  miscarriage,  which  happened  nearly 
a  year  before  her  admission,  during  which  time  she  had  been  a  constant 
sufferer.  When  admitted,  her  temperature  was  at  102°  and  her  pulse 
above  100.  Her  general  appearance  was  that  of  a  person  profoundly 
infected,  the  phenomon  known  as  como  vigil  was  present.  The  abdomen 
was  opened  thirty-six  hours  after  admission.  The  intestines  and  perito¬ 
neum  were  found  injected  and  masses  of  yellow  lymph  were  adherent  to 
the  bowel;  the  uterus,  tubes,  and  ovaries  showed  no  abscess;  in  Douglass 
cul-de-sac  were  found  several  ounces  of  exceedingly  foul  and  thin  pus. 
The  abdomen  was  freely  flushed  with  sterile  water  and  drained  as  in  the 
preceding  case.  Death  ensued  thirty-six  hours  after  the  operation,  from 
heart  failure. 
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The  failure  of  success  in  the  last  case  was,  undoubtedly,  due  to  pro¬ 
found  infection,  which  had  so  long  existed  and  which  had  reduced  the 
patient  to  such  an  extreme  condition  of  prostration  and  danger  previous 
to  the  operation.  In  our  opinion  no  fault  can  be  found  with  the  opera¬ 
tion,  and  with  its  efficiency  in  suitable  cases.  What  commends  it  to  our 
minds  is  the  fact  that  it  entails  no  loss  of  structure,  and  it  would  seem  to 
be  followed  by  as  good  results  as  are  obtained  by  the  sacrifice  of  import¬ 
ant  organs.  And  also  the  fact  that  of  itself  the  operation  is  not  so 
serious  nor  accompanied  by  so  much  danger  to  life,  neither  is  it  apt  to 
be  followed  by  so  great  a  degree  of  shock,  a  factor  of  great  importance 
in  many  cases.  S. 


THE  IMPORTANCE  OF  AN  ADEQUATE  WATER  SUPPLY. 

The  disastrous  effects  of  an  inadequate  water  supply  has  been  illus¬ 
trated  recently  in  London.  It  appears  that  the  privilege  of  supplying 
water  is  in  the  hands  of  private  companies,  which  are  allowed  to  charge 
the  full  rate  whether  the  supply  is  “full”  or  not.  The  water  is  so 
scarce  in  East  London  that  it  is  only  turned  on  two  hours  in  the 
twenty-four.  Since  this  has  been  going  on  the  death  roll  of  this  portion 
of  the  world’s  metropolis  has  been  doubled.  It  is  said  that  the  streets 
are  filled  with  women  with  buckets  offering  six  cents  for  a  bucket  of 
water,  which  they  are  unable  to  get.  Think  of  this  in  the  capital  city  of 
an  enlightened  and  progressive  nation! 

The  doubling  of  the  death  rate  is,  to  the  physician,  the  most  sig¬ 
nificant  thing.  It  is  an  entire  and  eloquent  sermon,  a  burning  Phillipic 
against  the  municipal  crime  of  defective  water  supply.  Abundance  of 
water  is  scarcely  more  important  for  the  metabolism  of  the  animal 
organism,  than  for  the  sanitary  needs  of  great,  or  even  rhoderate, 
centers  of  population.  It  should  be  made  as  abundant  and  as  cheap  as 
human  skill  can  furnish  it. 

Of  course  the  unwisdom  of  placing  the  supply  of  such  a  necessary 
article  to  great  masses  of  people  at  the  mercy  of  the  greed  of  private 
corporations,  is  too  obvious  to  require  comment.  M. 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


IN  CHARGE  OF  G.  W.  McCASKEY,  A.  M.,  M.  Di 

Professor  of  Neurology  and  Clinical  Medicine,  in  the  Fort  Wayne 

College  of  Medicine. 


T reatment  OF  Diabetes. — At  a  recent  meeting-  of  the  French  Academy 
Robin  ( Universal  Medical  Journal )  gave  his  plan  of  treating  diabetes.  He 
first  gives  antipjrin  for  five  days  in  succession,  giving  15!  grains,  with  7f  gr. 
of  sodium  bicarb,  before  each  meal.  If  albuminuria  occurs  the  medicine 
is  stopped.  If  the  quantity  of  urine  diminishes  with  increase  of  sp  gr.  the 
treatment  is  discontinued.  Sometimes  cod  liver  oil  and  an  alkaline  mineral 
water  is  added. 

This  is  followed  by  quinia,  which  diminishes  oxidation.  He  gives  6  gr. 
twice  daily  for  five  days,  discontinuing  for  four,  and  then  resuming  for  five 


days.  He  also  gives  the  following  : 

LL  Sodii  arseniat . gr.  1-6 — 1-22 

Lithii  carbonat . gr.  11 — 2f 

Codeine  . gr.  ! —  ! 

Theriacol  powder. . . . gr.  v.  M. 

Ft.  chart  No.  i. 


Sig.  Two  daily  for  two  days,  three  daily  for  three  days  and  four  for 
ten  days. 

The  patient  drinks  one  pint  of  water  daily,  containing  ten  drachms  of 
bicarbonate  of  sodium. 

Later  he  gives  opium,  bromides,  and  valerian. 

One  hundred  cases  in  which  the  daily  quantity  of  sugar  exceeded  three 
and  one-half  ounces  were  treated  in  this  way,  with  twenty-five  definite  re¬ 
coveries,  twenty-five  partial  recoveries,  thirty  of  considerable  improvement, 
and  eighteen  with  negative  results,  or  only  temporary  improvement. 


Pseudo  Tabes  Mercuriales. — An  interesting  case  of  this  disease  is 
reported  in  the  Journal  of  Nervous  and  Mental  Diseases  from  the  Deutsch 
Med.  Wochenschr.  The  patient  was  26  years  of  age,  the  subject  of  syphilis. 
Following  a  course  of  mercurial  treatment  he  had  severe  pains,  with  total 
paralysis  of  lower  extremeties,  and  muscular  atrophy.  Large  nerve  trunk 
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were  sensitive.  D.  R.  was  present.  K.  J.  was  absent,  but  no  ataxic  symp¬ 
toms.  The  diagnosis  of  this,  which  was  improved  under  mercurial  inunc¬ 
tion,  was  polyneuritis  syphilitica. 

Later  ataxic  symptoms  developed,  gait  uncertain,  Rombergh’s  symp¬ 
tom,  with  lessened  sensibility  from  upper  third  of  thigh  down.  These 
symptoms  all  disappeared  in  six  weeks  with  baths,  massage,  and  electricity. 


Neuro-Pathology  of  Lead  Poisoning.— Dr.  C.  A.  Hester  ( Journal 
of  Nervous  and  .Mental  Diseases )  reported  a  very  interesting  case  of  the  above 
disorder  before  a  recent  meeting  of  the  New  York  Neurological  Society. 
On  admission  there  was  weakness  of  arms  and  legs.  Slight  oedema  of  lower 
extremeties;  weak  and  diffused  apex  beat;  atheromatous  vessels,  blue  line; 
wrist  drop,  and  weakness  of  flexors.  Both  biceps  unimpaired.  All  the 
muscles  between  the  elbow  and  wrist  were  atrophied.  Knee  jerk  feeble. 

Albuminuria  was  found,  with  urea  and  uric  acid  both  low  in  amounts — 
the  latter  being  relatively  as  well  as  absolutely  low,  its  proportion  to  urea 
being  1  to  82.7. 

The  chief  interest  centres  in  the  careful  microscopical  examination  made 
by  Dr.  Ira  Von  Gieson,  in  which  stress  is  laid  upon  the  importance  of  study¬ 
ing  the  ganglionic  cells  in  many  nervous  disorders,  and  especially  the 
toxaemias . 

In  this  case  the  vessels  at  the  base  were  normal,  as  were  also  the  cranial 
nerves.  The  viscera,  with  the  exception  of  the  kidneys,  were  normal. 
The  surface  of  the  kidneys  was  rough  and  granular,  the  cortex  very  thin, 
and  the  topography  of  the  tubules  lost.  The  submaxillary  glands,  thyroid 
and  suprarenal  capsules  were  not  materially  affected.  The  epithelium 
of  secreting  tubes  was  the  seat  of  marked  granular  degeneration.  The  cells 
of  Henle’s  loops  were  degenerated,  and  contained  hyaline  casts,  and  the  cells 
of  collecting  tubes  were  degenerated  and  proliferated. 

The  peripheral  nerves  were  hardened  in  osmic  acid.  In  the  ulnar  nerve 
about  every  tenth  fibre  was  found  degenerated;  in  the  external  per¬ 
oneal  nerve  about  every  fourth  fibre;  in  the  sciatic  about  one  in  ten;  in 
right  radial  at  wrist  one  in  twenty. 

In  both  the  cervical  and  lumber  enlargements  of  cord  about  one- third  of 
the  ganglionic  cells  showed  a  form  of  degeneration  which  changed  its  in¬ 
ternal  structure,  but  not  its  shape.  Very  few  cells  were  destroyed.  Some 
of  the  cells  showed  beginning  vacuolation,  and  others  an  accumulation  of 
pigment. 

(Such  work  cannot  be  too  highly  commended,  as  it  is  only  by  following 
out  this  line  of  research  that  we  can  hope  to  elucidate  such  problems  as 
these.  Comparatively  little  has  been  done  hitherto  in  ^working  out  the 
changes  occurring  in  the  cells  of  the  central  nervous  system.  We  know  that 
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changes  occur  in  the  internal  structure  of  cells  as  a  result  of  physiological 
stimulation,  so  that  changes  which,  as  in  this  case,  “involve  internal  struc¬ 
ture  without  change  of  form,”  should  be  very  cautiously  used  as  the  basis  of 
deduction  until  they  have  been  corroborated  by  future  investigation.  M.) 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Treatment  of  Cirsoid  Aneurism  by  Injection  of  Alcohol. — 

J.  M.  Barton  ( Annals  of  Surgery)  has  found  the  injection  of  alcohol  in  full 
strength  useful  and  safe  in  the  treatment  of  cirsoid  aneurism.  He  recently 
made  between  twenty  aud  thirty  injections  in  a  case  of  naevus  of  the  cheek 
with  complete  success. 


Guaiacol  as  a  Local  Anesthetic.— Lucas  Championniere  ( Medi¬ 
cal  News)  speaks  favorably,  as  a  result  of  experierce,  of  guaiacol  injected 
subcutaneously  to  produce  local  anesthesia  for  minor  surgical  operations. 
A  1:26  solution  of  guaiacol  in  olive  is  the  one  preferred.  The  effects  mani¬ 
fest  themselves  in  from  five  to  eight  minutes  and  compare  favorably  with 
those  produced  by  cocaine. 


Recovery  after  Celiotomy  in  Acute  General  Suppurative 
Peritonitis. — Berger,  of  Paris,  ( Annals  of  Surgery)  reports  a  case  of  acute 
general  suppurative  peritonitis  which  recovered  after  celiotomy  and  through 
flushing  and  drainage  of  the  abdomen.  The  case  was  one  following  perfor¬ 
ation  of  the  appendix.  Three  separate  incisions  were  made,  one  in  each 
iliac  region  and  one  in  the  linia  alba  above  the  umbilicus.  The  perforation 
was  not  closed.  The  symptoms  of  general  peri'onits  had  been  present  for 
three  days  when  the  operation  was  made.  The  patient  did  not  improve 
until  the  sixth  day  after  the  operation,  when,  as  a  result  of  a  large  enema, 
copious  evacuations  occurred.  Gauze  and  tubular  drainage  combined  was 
used. 

[Every  case  of  general  septic  peritontis  cured  by  operation  is  a  clear 
gain  for  surgery,  for  all  such  cases  die  if  treated  in  any  other  than  a  surgical 
way.  This  makes  six  cases  of  which  wo  know,  that  have  recovered  as  a  re¬ 
sult  of  surgical  treatment.  Celiotomy  should  be  done  in  every  case  of 
general  septic  peritonits  as  soon  as  the  diagnosis  is  made — Ed.] 
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Age  and  the  Malignancy  of  Tumors.— Every  tumor  first  noticed  in 
the  breast  after  the  thirty-eighth  years  epoch  is,  according  to  Dr.  Herbert 
Snow,  in  the  great  majority  of  cases,  primarily  malignant;  in  the  remainder 
it  is  certain,  sooner  or  later,  to  become  associated  with  malignant  features 
in  one  form  or  another.  From  this  sweeping  rule,  the  most  simple  cyst 
within  the  gland-parenchyma,  or  dilated  duct,  is  not  exempt. — Medical 
Beview. 

[When  the  above  is  generally  known  and  acted  upon  many  lives  will  be 
saved  and  many  years  added  to  the  sum  total  of  human  existence,  and  surg¬ 
ery  will  have  added  thereby  another  laurel  to  her  already  glorious  crown. — 
Ed.] 


Intractable  Talipes  Equinovarus. — At  a  recent  meeting  of  the 
British  Arthopedic  Society  ( Universal  Medical  Journal )  Mr.  Murray  said  that 
in  the  treatment  of  congenital  talipes  equinovarus,  all  were  agreed  that  the 
equinus  part  of  the  deformity  should  be  dealt  with  by  division  of  the  tendo 
Achillis,  but  all  were  not  agreed  as  to  the  treatment  of  the  varus.  He 
stated  his  objections  to  Phelps’  operation,  and  also  to  wrenching.  The 
wrenching  was  painful  and  had  to  be  often  repeated,  an  important  matter 
with  poor  patients  from  a  distance.  Of  the  several  operations  practiced,  he 
personally  preferred  the  removal  of  a  wedge-shaped  piece  from  the  outer  side 
of  the  foot,  irrespective  of  bonps  or  joints,  and  was  well  satisfied  with  the  re¬ 
sults  he  had  obtained.  He  had  performed  the  operation  forty-two  times  in 
thirty-two  patients.  The  dangers  from  the  operation  were  practically  nil, 
and  much  time  and  expense  were  saved,  as  the  patients  walked  well  without 
instrumental  support  in  less  than  three  months. 


DEPARTMENT  OF  OBSTETRICS  AND  PEDIATRICS. 


IN  CHARGE  OF  B.  VAN  SWERINGEN,  M,  D., 

Professor  of  Theory  and  Practice  in  the  Fort  Wayne  College  of  Medicine. 


Symphyseotomy:  A  Case  Occurring  in  Private  Practice. — By 

Joseph  M.  Rector,  M.  D.,  Medical  Becord,  May  18,  1895. 

After  a  brief  review  of  the  history  of  Symphyseotomy,  the  author 
details  his  case  which  was  that  of  a  woman  twenty-seven  years  old,  with  no 
evidence  of  rickets  and  who  had  had  one  miscarriage  in  February,  1892,  and 
who  had  given  birth  to  a  small  child,  that  lived  two  weeks,  in  March,  1893. 

The  child  presented  by  the  vertex,  the  occiput  being  to  the  right  and 
posterior.  The  external  conjugate  was  markedly  shortened,  the  transverse 
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diameter  abnormally  great  and  the  sacral  promontory  projected  well  forward 
into  the  cavity  of  the  pelvis. 

Repeated  application  of  the  forceps  proved  ineffective  and  the  patient 
was  removed  to  the  hospital  where  symphyseotomy  was  done,  the  open 
method  being  chosen,  but  the  subpubic  ligament  being  left  undivided. 
When  the  division  was  complete  a  gap  of  two  inches  took  place,  high 
forceps  were  applied  and  a  living  male  child  extracted,  weighing  ten  and 
one-half  pounds. 

The  child  was  asphyxiated  and  examination  proved  it  had  sustained  a 
multiple  fracture  at  the  base  of  the  occipital  bone  which  occurred  during 
the  efforts  at  extraction  During  the  tractions  the  subpubic  ligament  was 
torn  and  the  rent  extended  up  in  the  anterior  vaginal  wall.  Pressure  was 
made  over  the  trochanters,  the  wound  stitched  and  the  vagina  packed  with 
iodoform  gauze.  No  sutures  were  placed  in  the  cartilage  or  periosteum. 
The  patient  made  a  good  recovery  and  on  the  25th  day  underwent  an  opera¬ 
tion  for  repair  of  the  perineum  and  cervix,  which  had  been  lacerated,  and 

three  weeks  after  went  home  as  good  as  before  labor. 

* 

The  case  teaches,  he  thinks,  that  the  pubic  ligaments  should  be  divided 
before  the  child  is  delivered  as  when  they  are  suddenly  snapped  under  the 
pressure  of  the  advancing  head  the  tear  is  apt  to  extend  much  further  than 
if  they  be  divided  and  the  tissues  allowed  to  distend  slowly. 

The  repair  of  the  joint  was  good  and  no  difficulty  was  experienced  in 
walking. 


Dangers  of  the  Uterine  Tampon. — In  an  interesting  paper  published 
in  the  May  issue  of  the  Buffalo  Medical  and  Surgical  Journal ,  Dr.  Willis  E. 
Ford  takes  occasion  to  sound  a  note  of  alarm  concerning  the  dangers  of  the 
uterine  tampon.  He  recites  two  instances,  coming  under  his  own  personal 
observation,  where  the  tampon  following  curetting,  caused  salpingitis. 

His  reasoning  seems  to  be  that  a  tight  uterine  tampon  prevents  the 
exit  of  the  discharge  per  os  and  allows  it  to  accumulate  until  it  forces  itself 
into  the  tubes,  when,  if  infectious,  pyosalpinx  results.  He  thinks  the 
tampon  is  very  seldom  called  for. 


The  Value  of  Quinine  in  Whooping-Cough.— Dr.  Fisher,  in  the  New 

York  Medical  Journal  of  May  11,  1895,  writes  very  enthusiastically  of  the 
value  of  quinine  in  whooping-cough.  In  all  cases  the  drug  was  given,  in 
solution,  by  the  stomach.  The  dose  varied  from  one  to  six  grains,  three 
times  a  day— at  6  a.  m.,  2  p.  m.  and  10  p.  m.  To  increase  its  solubility  he 
adds  a  little  hydrochloric  acid. 

He  reaches  the  following  conclusions: 

1.  It  diminishes  the  number  of  attacks  in  five  days  at  latest. 
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2.  It  reduces  even  the  most  vehement  whooping-cough  to  a  mild  bron¬ 
chitis  in  twelve  to  fifteen  days. 

3.  It  influences  most  favorably  a  possibly  existing  broncho-pneumonia. 

4.  It  often  stimulates  the  appetite. 

“If  these  lines  induce  practitioners  who  have  with  more  or  less  success 
prescribed  other  medicines  to  give  quinine  a  trial,  they  will  have  succeeded 
in  their  purpose,  and  I  am  convinced  the  results  will  give  to  both  physicians 
and  patients  complete  satisfaction. 


The  Care  of  the  Navel. — Doktor  (Archiv  fur  Gynakologie,  Bd.  xlv- 
H.  3)  reports  his  experience  relative  to  the  treatment  of  the  umbilicus  in 
new-born  infants,  and  the  prevention  of  infections.  In  new-born  infants  the 
naval  forms  a  columnar  projection  of  the  skin,  on  the  top  of  which  the  cord 
is  attached,  a  sharp  line  of  demarcation,  the  naval  ring,  separating  the  cord 
from  the  skin.  On  its  margin  are  numerous  vessels  that  go  to  the  boarder 
of  Wharton’s  jelly,  but  do  not  enter  it.  When  the  cord  is  ligated,  its  vessels 
lose  their  viability  and  must  separate  and  fall  away,  leaving  the  wound 
covered  with  a  living  structure.  We  must  regard  the  navel  as  a  physio¬ 
logical  wound  of  the  abdomen  of  the  new-born,  its  healing  differing  in  no  way 
from  that  of  any  other  wound,  the  only  peculiarity  being  the  topography  of 
the  wound.  In  typical  cases  it  heals  by  first  intention.  This  small  wound 
is  especially  liable  to  infection  and  resultant  maladies,  severe  or  light: 

(a)  Because  of  its  condition,  it  is  not  merely  a  wound  of  the  abdominal 
skin,  but  also  of  its  wall,  and  in  close  proximity  to  the  abdominal  membrane 
(peritoneum),  which  is  very  susceptible  to  infection. 

(b)  The  peculiarity  that  these  great  vessels  lie  free  in  this  wound. 

(c)  The  third  great  factor  tending  to  infection  is  the  disproportionately 
large  mass  of  dead  tissue, — the  remains  of  the  cord. 

(d)  This  wound  is  peculiarly  inclined  to  an  excessive  formation  of  gran¬ 
ulations. 

(e)  The  frequency  of  the  development  of  anomalies  and  aberrations  of 
the  umbilicus  also  predisposes  it  to  disease. 

According  to  Eros,  68  per  cent  of  umoilical  wounds  do  not  heal  in  a 
normal  manner;  and  of  these  45  per  cent  suffer  with  fever.  How  often  these 
cases  terminate  fatally  is  not  known.  In  treating  the  navel,  the  aim  is  to 
obtain  healing  without  infection.  The  ordinary  method  is  to  ligate  the  cord 
some  eight  or  ten  centimeters  from  the  body  and  wrap  it  in  an  oiled  rag 

after  careful  disinfection  with  a  sublimate  solution,  1-1000,  and  then  binding 

* 

it  to  the  abdomen  with  a  bandage.  At  each  bathing  of  the  child  the  cord  is 
washed,  and  if  there  be  not  much  secretion  a  new  bandage  is  applied  or  a 
cotton  pad  is  placed  over  the  navel  first.  Too  often  cleanliness  in  the  latter 
jnatter  is  neglected  by  the  nurse.  The  author  omitted  oiling  of  the  rag  in 
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the  above  method,  as  it  hindered  mummification.  The  temperature  was  taken 
twice  daily.  Iodoform  was  applied  to  the  wound,  or  if  needed,  a  weak  car- 
bolized  wash.  With  the  above  treatment  35  per  cent  of  cases  had  fever,  and 
of  these  16  per  cent  showed  infection.  The  plan  was  then  changed.  The 
cord  was  removed  as  early  as  possible  and  all  wetting  omitted.  The  bandage 
was  changed  daily.  After  this  25.8  per  cent  of  cases  showed  a  rise  of  tem¬ 
perature,  and  of  these  10  per  cent  had  infection.  Further  improvement  re¬ 
sulted  when  efforts  were  made  to  hasten  mummification  of  the  cord. 

Ligatures  applied  closely  to  the  belly  were  next  tried,  the  stump  being 
one  centimeter  long.  This  gave  11.88  per  cent  of  fever,  and  3.46  per  cent  of 
infection.  As  a  general  rule,  fever  occurring  during  the  healing  of  the 
navel  is  due  to  infection,  notwithstanding  the  failure  of  local  symptoms,  and 
especially  the  coincident  frequent  digestive  disturbances  cause  no  fever* 
The  author  summarizes  the  treatment  of  the  umbilicus  as  follows: 

1st.  Cut  the  cord  as  close  as  possible. 

2d.  The  bandage  once  applied,  should  not  be  changed  except  for  good 
cause,  and  preferably  the  bath  should  be  omitted. — TJniv.  Med.  Mag,,  Septem¬ 
ber,  1895. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYNGOLOGY 

AND  RHIN0L0GY. 

IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

Electrolysis  in  Twelve  Cases  of  Detachment  of  the  Retina.— 

Annates  D'Oeulistique,  July,  1895,  by  Dr.  Terson  (Toulouse.) 

The  author  states  that  the  recognized  forms  of  treatment  of  detachment 
of  the  retina,  such  as  simple  puncture  and  aspiration,  drainage,  double 
laceration  of  the  detached  retina,  iridectomy,  penetrating  or  non-penetrating 
cautery  points,  medicinal  injection  in  the  eye  after  puncture,  suturing  the 
retina  to  the  sclera,  prolonged  rest  in  dorsal  position,  compress  bandages, 
injections  of  pilocarpine,  mercurial  preparations,  and  antiphlogistics  of  all 
kinds,  not  only  fail  to  effect  a  cure  in  cases  of  recent  origin,  but  fail  to  arrest 
the  progress  of  the  disease.  Treatment  is  instituted  for  the  purpose  of 
bringing  about  a  process  similar  to  that  observed  in  natural  recovery, 
the  object  being  to  stimulate  absorption  of  the  subretinal  fluid  Recogniz¬ 
ing  the  good  results  accomplished  by  electrolysis  in  the  treatment  of  effu¬ 
sions  of  various  kinds  (hydrocele,  aneurism,  naeve),  Dr.  Terson  has  applied 
the  principle  in  the  treatment  of  detached  retina.  Positive  electrolysis 
seems  to  produce  the  most  active  coagulating  effect,  and  it  is  therefore  the 
positive  pole  which  should  be  introduced  into  the  eye  in  treatment  of  de¬ 
tached  retina.  A  small  but  strong  needle,  made  of  platiniridium,  mounted 
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on  a  small  metallic  shaft  and  furnished  with  a  gutta-perch  handle,  is 
employed  by  the  author .  The  intensity  of  the  current  is  measured  with  a 
very  sensitive  galvanometer  and  the  needle  is  allowed  to  remain  within  the 
eye  for  one  minute  under  the  influence  of  a  current  of  five  milliamperes, 
which  remains  constant  during  its  application . 

In  twelve  cases  of  detachment  of  the  retina  operated  upon  by  electro¬ 
lysis,  all  very  serious,  and  some  truly  desperate,  the  author  has  had  one 
recovery,  which  has  up  to  the  present  time  lasted  for  nine  months,  and  can  only 
be  attributed  to  the  operation;  five  improvements  which  have  persisted  in  an 
encouraging  way  after  nine,  six,  three,  and  two  months;  two  negative 
results,  and  one  aggravation  in  a  case  of  very  old  detachment. 

The  author  arrives  at  the  following  conclusions  : 

1st .  Positive  electrolysis  should  be  applied  to  recent  retinal  detachment, 
and  it  will  have  the  greater  chance  of  success  the  sooner  it  is  used  after  the 
onset  of  the  accident. 

2d .  This  method  of  intervention  interferes  in  no  way  with  the  use  of 
all  the  medical  methods  recommended  for  lesions  of  diathetic  origin,  the 
value  of  which  has  been  shown  by  long  experience,  from  the  palliative 
standpoint. 

,  3d .  Clinical  observation  and  experiments  on  animals  prove  that  the 
application  of  a  current  of  five  milliamperes  of  one  minute  duration  is 
inoffensive  to  the  eye. 


Curetting  of  the  Cornea  in  the  Treatment  of  Pterygium.— 

Annales  D'Oculistique  July,  1895,  by  Dr.  Deschamps.  (Grenoble.) 

In  the  treatment  of  pterygum  the  author  advises  that  the  ptergyium  be 
raised  from  its  position  with  fine-toothed  forceps,  detatched  by  shaving  the 
cornea  with  a  small  bistoury,  or  excised  by  a  single  cut  of  the  scissors,  or 
by  two  converging  cuts,  one  superior  and  one  inferior.  The  eyeball  is 
then  fixed  with  forceps,  and  the  corneal  wound  is  very  carefully  and  vigor¬ 
ously  curetted,  commencing  at  the  summit.  By  this  method  it  is  claimed 
that  the  cornea  is  completely  cleaned,  recovery  takes  place  promptly,  with 
no  cicatricial  opacity  and  no  scar  to  be  eliminated,  which  too  frequently 
leaves  a  cloudiness  of  the  cornea 

In  conclusion  the  author  offers  the  following  : 

1st.  In  the  treatment  of  pterygium,  careful  and  vigorous  curetting  of 
the  cornea  should  take  the  place  of  the  galvano-cautery.  This  curetting 
.disinfects  the  entire  denuded  surface  of  the  cornea  as  well  as  any  other 
method.  It  has  the  advantage  of  levelling  it  exactly  and  not  destroying 
healthy  portions  of  the  organ. 

2d.  A  simple  conjunctival  autoplasty  by  simple  sliding  may  be  per¬ 
formed.  A  few  small  liberating  incisions  with  scissors  enable  one,  if  neces¬ 
sary,  to  free  tense  portions  which  are  drawn  by  the  sutures. 
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DEPARTMENT  OF  LEGAL  INTELLIGENCE. 

IN  CHARGE  OF  R.  D.  FISHER, 

Indiana  Supreme  Court  Reporter, 

Indianapolis. 

% 

A  PHYSICIAN  AND  SURGEON’S  RIGHT  TO  COMPENSATION. 

Duties  and  Liabilities. — A  physican  and  surgeon’s  right  to  compensa¬ 
tion  depends  upon  contract,  express  or  implied.  The  services  of  a  physician 

9 

being  valuable,  the  law  will  imply  a  contract  to  pay  a  reasonable  consider¬ 
ation  therefor  by  any  one  receiving  the  benefit  of  such  services.  As 
example  and  authority  it  has  been  held  that  where  a  physician  was  sum¬ 
moned  to  attend  his  aunt  upon  matters  of  business,  but  while  with  her 
rendered  valuable  medical  attention  which  she  accepted .  The  court  said  he 
was  entitled  to  recover  for  such  services.  41  La.  Ann.  1010. 

A  demand  by  a  physician  against  the  estate  of  a  decedent  must  be 
proved  strictly,  no  promise  can  be  implied  in  favor  of  claimant  without 
undoubted  proof  of  service  rendered.  Forbes  vs.  C/udester,  N.  Y.  S.  C., 
(8  N.  Y.  Supp.  747.)  In  Indiana  it  has  recently  been  held  that  a  demand  by 
a  physician  against  the  estate  of  a  decedent  must  not  only  be  proved  strictly, 
but  claimant  must  also  allege  and  prove  that  he  was  at  the  time  the  services 
were  rendered  a  regularly  qualified  and  licensed  physician.  (Ind.  App. 
Court,  May,  1895.) 

It  has  been  held,  that  where  a  physician  is  called  in  consultation  by  an 
attending  physician,  he  may  recover  his  fee  from  the  patient,  although  there 
may  have  been  an  engagement  between  the  attending  physician  and  the 
patient  that  the  former  should  pay  the  consultation  fee .  Shelton  vs .  Johnson , 
40  la.  84;  Gray  vs.  Stadler,  67  Wis.  512;  Am.  Rep.  877. 

An  implied  contract  is  in  the  first  instance  usually  with  the  patient,  or 
where  one  stands  in  such  relation  with  the  patient  as  to  be  liable  for  neces¬ 
saries  furnished  him,  as  the  relation  of  parent  and  child,  husband  and  wife, 
guardian  and  ward,  the  implied  promise  is  by  such  person.  See  Cooper  vs. 
Phillips ,  4C.  &P.  581. 

In  case  of  surgeons,  where  patients  suffering  from  dangerous  diseases  are 
left  in  their  care,  operations  may  be  performed  on  them  without  notice  to 
those  who  placed  them  in  the  surgeon’s  care .  And  if  death  results  the 
surgeon  may  recover  against  them  for  compensation,  because  such  perform¬ 
ance  or  operation  is  within  the  scope  of  a  surgeon’s  authority  and  judgment. 
It  is  not  necessary  or  incumbent  on  the  surgeon  to  prove  that  it  was  neces¬ 
sary  or  proper  under  the  circumstances;  and  a  defendant  cannot  escape 
payment  of  such  fee  on  the  ground  that  the  surgeon  gave  him  no  notice,  or 
prove  that  it  would  have  been  dangerous  to  the  patient  or  patients  to  wait 
until  notice  could  be  given.  McCallan  vs.  Adams ,  19 Pick.  (Mass.)  333, 
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A  promise  of  a  third  person  to  pay  for  medical  services  rendered  another 
may  be  inferred  as  in  any  other  case,  where  the  circumstances  are  strong 
enough.  Thus,  where  a  person  called  at  the  office  of  a  physician  and  left 
his  business  card,  having  written  on  it,  “Call  on  Mrs.  A.,  No.  —  St.,”  with 
the  clerk,  requesting  him  to  tell  the  physician  to  call  at  once,  it  was  held 
that  he  became  liable  to  pay  for  the  physician’s  attendance  upon  Mrs.  A. 
Bradley  vs.  Dodge ,  45  N.  Y.  57;  see,  also,  Clark  vs.  Waterman,  7  Vt.  76. 

Where  a  justice  of  the  peace  acting  as  coroner  requested  a  physician  to 
examine  a  body  over  which  an  inquest  was  being  held,  it  was  decided  that  he 
was  entitled  to  an  allowance  from  the  county.  Stevens  vs.  Harrisoyi  Co.,  46 
Ind.  541. 

In  an  action  to  set  aside  a  will,  two  physicians  were  appointed  by  the 
court  to  examine  and  report  whether  the  widow  of  the  testator  were  preg¬ 
nant.  Held,  that  they  were  quasi  officers  of  the  court,  and  were  entitled  to 
be  paid  out  of  the  estate,  without  awaiting  the  termination  or  event  of  the 
litigation .  llollwagen  vs .  Powell,  8  Hun .  (N .  Y . )  210 . 

A  county  is  not  liable  to  a  physician  for  services  rendered  to  paupers.  | 
There  is  no  implied  promise  by  a  county  to  pay  for  services  rendered  by  a 
physician  or  surgeon  to  the  poor  if  there  has  been  no  judicial  ascertainment 
that  the  person  cared  for  is  a  pauper.  The  presumption  is  rather  that  the 
physician  looks  to  his  patient  for  pay  or  bestows  his  services  in  charity. 
Cantrell  vs.  County,  47  Ark.  240;  Blakesly  vs.  Directors  of  Poor,  102  Pa.  i 
St.  274. 

As  a  rule  the  majority  of  the  states  operate  under  a  statute  providing  for 
a  contract  with  physicians  to  attend  the  poor  in  certain  districts.  Butin 
some  cases  a  county  has  been  held  answerable  to  physicians  for  services 
rendered  in  cases  of  emergency  to  persons  who  are  chargeable  upon  the 
county  or  who  became  so  immediately  afterward.  So  held  in  Penn.,  Kas. 
and  Indiana. 

It  is  no  part  of  the  duty  of  a  physician  employed  under  contract  by 
a  county  to  treat  its  poor  to  make  a  post  mortem  examination  of  the  body  of  a 
dead  pauper,  and  when  he  does  so  at  the  request  of  the  coroner  he  is  entitled 
to  compensation.  Lang  vs.  Perry  Co.,  121  Ind.  133. 

No  recovery  can  be  had  where  there  is  no  implied  promise  to  pay.  Thus, 
where  a  person,  or  messenger,  was  sent  for  a  physician,  and  not  finding  the 
one  sent  for,  spoke  to  another,  and  on  his  arrival,  before  any  service  was  per¬ 
formed,  in  his  presence,  the  manner  of  his  employment,  and  the  value  of  the 
service  to  be  performed  were  explained  to  the  patient.  Held,  in  an  action 
by  the  physician  against  the  messenger,  that  the  latter  was  not  liable. 
Smith  vs.  Riddick,  5  Sones  (N.  Car.)  342. 

Where  a  physician  was  employed  to  attend  the  employes  of  a  plantation, 
found  a  surgical  operation  necessary  on  one  of  the  employes  and  requested 
the  overseer  to  send  for  another  physician,  who  came  and  performed  the 
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operation  without  any  assistance  from  the  plantation  physician.  Held,  that 
no  action  could  be  maintained  against  the  ‘plantation  physician  by  his 
brother  physician  for  the  services  rendered.  1  Stroby,  (S.  C.)  181. 

A  physician  cannot  recover  of  a  brother  of  an  insane  person  for  medical 
attendance  rendered  the  latter,  at  the  request  of  such  brother,  unless  there 
was  an  employment  under  such  circumstances  as  to  show  an  intention 
on  the  part  of  such  brother  to  pay  for  the  services,  and  so  understood  by  him 
and  the  physician.  Smithy  s.  Watson,  14  Vt.  332;  see  also,  Boyd  vs.  Sa}i- 
pington,  4  Watts  (Pa.)  247* 

Where  a  party  was  under  bond  for  the  support  of  a  patient,  who  had 
called  in  a  physician  without  the  consent  of  the  defendant  bondsman,  no  im¬ 
plication  arises  that  the  defendants  will  be  answerable  for  the  physician’s 
services.  Shawys.  Graves,  79  Me.  166. 

If  a  physician  or  physicians  attending  a  woman  deem  it  necessary,  for  the 
preservation  and  prolongation  of  her  life,  to  perform  an  operation,  they  afe 
justified  in  doing  so,  if  she  consents,  whether  her  husband  consents  or  not. 
70  Md.  162. 

The  degree  of  care  and  skill  required  of  physicians  is  that  reasonable 
degree  of  care  and  skill  which  physicians  ordinarily  exercise  in  the  treat¬ 
ment  of  their  patients .  Id . 

A  physician  does  not  insure  that  his  treatment  will  be  successful,  but  he 
is  bound  to  bestow  such  reasonable  ordinary  care,  skill  and  dilligence  as 
physicians  in  the  same  neighborhood,  in  the  same  general  line  of  practice, 
ordinarily  have  and  exercise  in  like  cases.  Lawson  vs.  Conway ,  37  West 

Va.  158. 

One  who  holds  himself  out  as  a  healer  of  diseases,  and  accepts  employ¬ 
ment  as  such,  must  be  held  to  the  duty  of  reasonable  skill  in  the  exercise  of 
his  vocation;  failing  in  this  he  must  be  held  liable  for  any  damages  proxi- 
mately  caused  by  unskilled  treatment  of  his  patient.  Nelson  vs.  Harrington , 
72  Wis.  591. 

The  employment  of  a  physician  continues  while  sickness  lasts,  unless  put 
at  an  end  to  by  the  assent  of  the  parties  or  revoked  by  the  express  dismissal 
of  the  physician.  Lawson  vs.  Conway,  supra. 

The  mere  failure  to  effect  a  cure  does  not  even  raise  a  presumption  of  a 
want  of  proper  care,  skill  and  dilligence  in  a  physician. 

A  clairvoyant  physician  is  liable  for  failure  to  exercise  the  ordinary 
skill  and  knowledge  of  a  physician  in  good  standing,  practicing  in  the 
vicinity,  and  not  merely  the  ordinary  skill  and  knowledge  of  clairvoyant. 
If  he  holds  himself  out  as  a  medical  expert,  and  accepts  employment  as 
a  healer  of  disease,  but  relies  for  diagnosis  and  remedies  upon  some  occult 
influence  exerted  upon  him,  or  some  mental  intuition  received  by  him  when 
in  an  abnormal  condition,  he  takes  the  risk  of  the  quality  or  accuracy  of  such 
influence  or  intuition.  Nelson  vs.  Harrington ,  72  Wis.  501. 
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It  is  the  duty  of  a  surgeon  who  has  set  a  broken  leg  to  give  proper  in¬ 
structions  for  the  use  and  cave  of  it;  and  for  failure  to  do  so  he  is  liable  in  case 
of  a  resulting  injury.  Beck  vs.  German  Klinik ,  78  la.  606. 

A  physician  employed  by  a  city  or  county  to  treat  patients  in  a  jail  or  in  an 
almshouse,  will  not  be  relieved  from  liability  to  such  patient  therein  for 
failure  to  exercise  ordinary  care  and  skill,  although  he  is  not  paid  by  the 
patient.  DeBais  vs.  Decker ,  103  N.  Y.  320. 

Where  a  physician  or  surgeon  is  employed  to  treat  a  patient,  without 
any  express  special  contract  defining  the  character  and  extent  of  his  duty, 
and  undertaking,  the  form  of  remedy  is  either  an  action  of  assumpsit  or  case 

f 

may  be  maintained  for  the  breach  of  the  implied  obligation  arising  from 
such  employment,  caused  by  unskillful,  negligent,  and  improper  treatment 
of  the  patient.  Kuhn  vs.  Brownfield ,  34  W.  Ya.  252. 

. 

■ 
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BROMIDIA. 

■ 

The  steadily  increasing  use  of  Bromidia  by  the  profession  in  all  parts  o 
the  world  demonstrates  its  great  value  as  a  hypnotic.  If  human  testimony 
is  worth  anything  at  all,  then  Bromidia  must  unquestionably  be  the  best  and 
safest  of  all  sleep  producers.  Dr.  Federico  Tommasi,  of  Maggranico,- Italy, 
on  July  24,  1893,  writes  :  “Although  as  a  rule  I  do  not  approve  of  special¬ 
ties,  still  when  I  find  an  ideal  one,  both  as  regards  therapeutic  combination 
and  pharmaceutical  preparation,  easily  administered,  prompt  and  certain  in 
action,  I  value  it.  Bromidia  fulfills  all  these  conditions.  I  have  obtained 
especially  gratifying  results  by  its  use  in  two  cases  —  one,  heart  disease,  the 
other,  acute  lumbago  In  both  cases  it  promptly  relieved  the  pain,  produced  ! 
tranquil  sleep,  with  no  disagreeable  after-effects.” — Memphis  Medical  Monthly,  I 
June,  1895. 


BOOK  REVIEWS. 


A  System  of  Surgery.  By  American  Authors.  Edited  by  Frederic  S. 
Dennis,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Surgery, 
Bellevue  Hospital  Medical  College,  New  York;  President  of  the  Ameri¬ 
can  Surgical  Association,  etc  ,  assisted  by  John  S.  Billings,  M.  D.,  LL. 
D  ,  D.  C.  L.,  Deputy  Surgeon  General,  U.  S.  A.  To  be  completed  in 
four  imperial  octavo  volumes,  containing  about  900  pages,  each  with 
index.  Profusely  illustrated  with  figures  in  colors  and  in  black. 
Volume  I.,  870  pages,  422  engravings  and  2  colored  plates.  Price  per 
volume:  $6.00  in  cloth;  $7.00  in  leather;  $8.50  in  half  Morocco,  gilt  back 
and  top.  Full  circular  free  to  any  address  on  application  to  the  pub¬ 
lishers. 

LIST  OF  CONTRIBUTORS. 

Robert  Abbe,  M.  D.;  Gorham  Bacon,  M.  D.,  Herman  M.  Biggs,  M.  D. ; 
John  S.  Billings,  M.  D. ;  William  T.  Bull,  M.  D. ;  William  H.  Carmalt,  M. 

M  _ * 

D. ;  Henry  C.  Coe,  M.  D.;  Phineas  S.  Connor,  M.  D.;  Wm.  T.  Councilman, 
M.  D.;  D.  Bryson  Delavan,  M.  D.;  Frederic  S.  Dennis,  M.  D.;  Edward  K. 
Dunham,  M.  D.;  William  H.  Forwood,  M.  D.;  George  R.  Fowler,  M.  D.; 

|  Frederick  H.  Gerrish,  M.  D.;  Arpad  G.  Gerster,  M.  D.;  Virgil  P.  Gibney, 
M.  D  ;  Wm.  A.  Hardaway,  M.  D.;  Frank  T.  Hartley,  M.  D.;  Joseph  T. 
Johnson,  M.  D  ;  William  W,  Keen,  M.  D.;  William  T.  Lusk,  M.  D.;  Charles 
McBurney,  M.  D. ;  Rudolph  Matas,  M.  D  ;  Henry  H.  Mudd,  M.  D.;  Chas  B. 
I  Nancrede,  M.  D.;  Henry  D.  Noyes,  M.  D  ;  Roswell  Park,  M.  D. ;  Willard 
I  Parker,  M.  D.;  Lewis  S.  Pilcher,  M.  D. ;  William  M.  Polk,  M  D  ;  Charles 
I  B.  Porter,  M.  D.;  M.  H.  Richardson,  M,  D.;  John  B.  Roberts,  M.  D  ;  Geo. 

E.  de  Schweinitz,  M.  D.;  Nicholas  Senn,  M.  D. ;  Stephen  Smith,  M.  D  ; 
Lewis  A.  Stimson,  M.  D.;  Robert  W.  Taylor,  M.  D.;  Louis  L.  McL.  Tiffany, 
M.  D.;  J.  Collins  Warren,  M.  D.;  Henry  R  Wharton,  M.  D. ;  Robert  F. 
Weir,  M.  D.;  William  H.  Welch,  M.  D.:  J.  William  White,  M.  D.;  Horatio 
C.  Wood,  M.  D. 

The  History  and  Literature  of  Surgery  which  forms  the  first  part  of  this 
volume  sketches  the  developement  of  Surgery  in  chronological  order,  and  is 
written  by  John  S.  Billings,  M.  D.,  than  whom  no  one  tetter  fitted  for  this 
work  could  have  been  chosen  Of  the  127  pages  allotted  to  this  part  of  the 
work  39  are  used  in  sketching  the  history  of  surgery  up  to  the  seventeenth 
century,  12  pages  being  given  to  this  century,  22  pages  to  the  eighteenth, 
and  54  pages  to  the  nineteenth.  Of  these  last  54  pages,  74  are  given  to  the 
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surgical  history  of  our  own  country.  A  list  of  the  “most  important  journals 
devoted  especially  to  general  surgery”  is  appended. 

W.  T.  Councilman,  M.  D  ,  in  the  second  part  of  the  work  occupies  103 
pages  in  the  discussion  of  Surgical  Pathology  Including  Inflammation  and 
the  Repair  of  Wounds.  Inflammation  he  defines  as  the  “sum  of  the  phe¬ 
nomena  which  take  place  in  the  tissues  as  the  effect  of  an  injury.”  A 
classification  of  inflammation,  based  upon  the  character  of  the  exudate,  is 
regarded  as  the  most  suitable.  Speaking  of  Metschinkoff’s  discovery  re¬ 
garding  the  action  of  the  leucocytes  in  inflammation,  he  says:  “This  power 
of' eating  and  destroying  material  is  termed  ‘phagocytosis.’”  Without 
wishing  to  be  hypercritical  we  should  say  that  the  term  “phagocytosis” 
describes  a  process ,  not  a  “power.”  The  division  into  parenchymatous 
and  interstitial  inflammation  is  regarded  as  a  “false  one.”  The  connective 
tissue  proliferation  which  takes  place  in  certain  diseases  of  the  liver  and  in 
the  kidneys  is  not  considered  as  the  result  of  inflammation.  It  is,  the  author 
says,  possible  for  healing  to  take  place,  if  the  loss  of  tissue  is  small,  by  a 
simple  direct  new  formation  of  cells  without  the  preceding  formation  of 
granulation  tissue.  The  discussion  of  fever,  heat  production,  the  causes  of 
the  various  febrile  phenomena,  etc.,  is  quite  exhaustive  and  the  conclusion 
is  reached  that  fever,  and  the  other  febrile  phenomena,  are  “essentially 
conservative  in  their  action  on  the  organism.”  The  use  of  the  Centigrade 
instead  of  the  Fahrenheit  scale,  we  believe,  will  not  meet  with  general  ap¬ 
probation. 

Thrombosis,  embolism,  hypertrophy,  regeneration,  necrosis,  the  various 
forms  of  degeneration,  calcification  and  pigmentation  are  each  treated  in  a 
very  full  and  satisfactory  manner. 

William  H.  Welch,  M.  D  ,  is  the  author  of  the  article  on  General 
Bacteriology  of  Surgical  Infections,  in  which  are  considered  the  various 
kinds  of  bacteria  concerned  in  surgical  infections,  their  habits,  modes  of 
entry  into  and  discharge  from  the  body,  their  pathogenic  manifestations, 
the  conditions  which  favor  infection,  the  synergistic  and  antagonistic  influ¬ 
ences  existing  between  different  species  of  bacteria  as  shown  by  concurrent 
inoculation,  and  the  means  of  controlling  infection.  By  a  careful  study  of 
this  article,  which  by  the  way  is  a  pleasant  task,  for  it  is  tersely  written,  the 
surgeon  can  obtain  a  very  thorough  and  practical  knowledge  of  the  subjects 
treated.  Two  beautiful  colored  plates,  of  five  figures  each,  serve  to  illustrate 
the  text.  The  part  treating  of  Symptoms,  Diagnosis,  and  Treatment  of  In¬ 
flammation,  Abscess,  Ulcer  and  Gangrene,  is  wrilten  by  Charles  B.  Nan- 
crede,  A.  M.,  M.  D.  Although  one  would  not  expect  it  from  the  title, 
traumatic  hysteria,  haemophilia,  hemorrhage,  traumatic  delirum,  wounds, 
burns,  scalds,  frost-bite,  dracontiasis  and  madura  foot  are  also  discussed  in 
this  article.  The  views  expressed  on  inflammation  are  in  accord  with  those 
of  Councilman  occurring  in  a  preceding  part  of  the  volume  and  noted  above. 
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The  objection  some,  who  hold  that  inflammation  is  always  the  result  of 
infection,  would  make,  is  met  by  the  statement  “that  the  only  exciting  causes 
for  inflammation  which  are  not  simply  the  conservative  process  of  repair 
(».  e.  plastic  inflammation)  are  the  ptomaines,  peptonizing  ferments,  or  tox- 
albumens  resulting  from  the  developement  of  micro-organisms.”  He  who 
seeks  information  on  the  subjects  treated  in  this  part  of  the  work  will  not 
turn  from  it  dissatisfied. 

William  H.  Carmalt,  M.  D.,  writes  the  articles  on  Septicaemia, 
Pyaemia  and  Poisoned  Wounds.  He  adopts  Gussenbauer’s  definition  of 
septicaemia  because  it  allows  us  to  include  the  “absorption  of  the  products  of 
decomposition,  without  the  actual  presence  in  the  blood  of  the  micro-organ¬ 
isms  thereof.”  This  absorption  of  the  products  of  decomposition  he  treats  of 
under  the  name  of  “sapraemia,”  after  Matthews  Duncan.  Gussenbauer's 
definition  of  pyaemia  as  also  adopted.  Illustrative  cases  are  given  to  empha¬ 
size  the  general  remarks  Ligature'  of  the  limb  above  the  wound,  excision, 
followed  by  sucking  of  the  wound  and  the  administration  of  active,  diffusible 
and  alcoholic  stimulants  is  the  treatment  recommended  for  venomous  snake¬ 
bites.  He  does  not  think  it  at  all  likely  that  we  shall  ever  discover  an  effi¬ 
cient  antidote  for  venom.  We  were  surprised  to  find  no  mention  of  the  use 
of  digitalin  and  strychnin  in  the  treatment  of  sapraemia. 

The  subjects  of  Traumatic  Fever,  Erysipelas  and  Tetanus  are  allotted  to 

j  J.  Collins  Warren,  M.  D.  Traumatic  fever  is  divided  into  primary  and  sec- 
I  ondary  wound  fever,  and  the  former  is  subdivided  into  aseptic  fever  and 
|  septic  or  surgical  fever.  The  views  expressed  regarding  pathology  symp- 
toms,  treatment,  etc.,  are  in  accord  with  those  generally  accepted,  save  that 
j-  here,  again,  we  find  no  mention  of  the  use  of  strychnin  and  digitalin  in 
combatting  the  tendency  to  cardiac  failure  which  constitutes  so  prominent  a 
feature  in  the  clinical  history  of  septic  processes  and  which  may  be  so 

effectually  combatted  oft-times  by  these  remedies. 

Without  recording  his  own  views  as  to  whether  the  streptococcus  of 

Fehleisen  is  a  specific  organism  or  not,  he  records  the  fact  that  the  general 
tendency  is  to  regard  it  so.  The  two  views,  also,  as  to  whether  or  not  sup¬ 
purative  erysipelas  is  a  mixed  infection  are  simply  stated,  without  the 
opinion  of  the  author  as  to  which  he  considers  correct.  The  relation  of 

S  erysipelas  to  puerperal  fever  is  noted  and  about  two-thirds  of  a  page  devoted 
to  the  curative  influence  of  erysipelas  in  chronic  ulcers,  skin  and  malignant 
diseases.  All  the  more  common  methods  of  treatment  are  described  with  an 
implied  preference  for  carbolic  acid  as  a  local  antiseptic.  No  mention  is 
made  as  to  the  effect  of  high  temperature  upon  the  erysipelatous  process 
The  article  on  tetanus  occupies  six  pages  and  gives  a  succinct  account  of  the 
principal  points  in  the  history  of  the  disease,  together  with  the  experiments 
in  the  use  of  “tetanus  anti-toxine”  for  immunising  purposes  and  in  the  treat¬ 
ment  of  the  disease.  The  other  methods  of  treatment,  the  pathology, 
symptomatology  and  prognosis  are  not  slighted. 
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Herman  M.  Biggs,  M.  D.,  writes  the  article  on  Hydrophobia,  which  is 
up-to-date  and  enterely  satisfactory.  He  is  not  enthusiastic  in  his  praise  of 
the  Pasteur  treatment,  but  says  the  observations  of  Chautemesse  and  others 
“offer  bright  hope  in  the  early  future  of  the  perfection  of  a  specific  means  of 
treatment  of  hydrophobia.” 

P.  S.  Conner,  M.  D.,  writes  the  article  on  gunshot  wounds,  which  occu¬ 
pies  seventy  pages,  treats  the  subject  in  a  complete  and  methodical  manner, 
is  well  illustrated  and,  in  short,  bears  every  evidence  of  being  the  work  of  a 
master. 

Frederic  S.  Dennis  is  the  author  of  that  part  of  the  work  devoted  to 
Fractures  and  Dislocations,  but  the  title  is  simply  “Fractures,”  and  the  only 
way  one  has  of  knowing  that  dislocations  are  treated  of  in  the  same  part  of 
the  work  and  by  the  same  author,  is  by  reading  the  work  or  referring  to  the 
table  of  contents  or  to  the  index.  Twenty-six  pages  are  given  to  the  discus¬ 
sion  of  fractures  in  general  and  sixty-two  to  special  fractures.  Dislocations 
are  treated  of  in  the  same  manner,  ten  pages  being  given  to  general  consid¬ 
erations  and  thirty-one  to  special  dislocations.  A  dislocation  is  defined  as 
“a  solution  in  the  contiguity  of  bones.”  We  do  not  think  this  correct. 
Certainly,  in  some  dislocations  at  least,  the  bones  involved  are  contiguous, 
though  their  normal  relations  are  disturbed.  Perhaps  no  part  of  the  work 
will  be  referred  to  by  the  practitioner  oftener  than  this,  and  he  will  be  amply 
rewarded  each  time  he  turns  to  it,  for  it  treats  the  subject  in  such  a  practi¬ 
cal,  plain  and  complete  manner  that  one  may  get  the  information  wanted 
without  wading  through  tedious  descriptions  of  obsolete  methods  of  treat¬ 
ment  or  tiresome  arguments  of  any  sort. 

It  is  not  saying  too  much  to  say  that  had  any  one  else  than  H.  C.  Wood, 
M.  D.,  LL.  D.,  written  the  article  on  Anesthesia  a  large  proportion  of  the 
readers  of  the  work  would  have  been  disappointed.  While  not  undervaluing 
the  good  resulting  from  experiments  in  the  study  of  this  subject,  the  author 
states  that  the  final  decision  must  rest  upon  clinical  evidence.  He  says  “we 
know  of  no  true  anesthetic  whose  use  is  unaccompanied  with  danger.”  The 
assertions  of  some  surgeons  that  this  or  that  anesthetic,  if  given  in  this  or 
that  particular  way,  is  free  from  danger,  he  refers  to  as  “clamorous  out¬ 
cries  of  conceit  and  vanity,”  which  cause  him  “some  amusement  and  still 
more  disgust.”  “Despite  all  precautions,  given  so  many  thousand  anesthesias 
there  will  be  so  many  deaths  from  the  anesthetic;  the  only  hope  is  by  careful 
study  and  by  careful  administration  to  reduce  the  mortality  to  the  mini¬ 
mum.”  Comparing  chloroform  and  ether  he  says,  “that  the  surgeon  who 
administers  chloroform  faces  the  fact  that  the  dangers  of  its  use  are  more 
than  four  times  those  which  confront  the  man  who  administers  ether.” 
Nitrous  oxide  is  regarded  as  the  “safest  and  best  known  of  anesthetics,”  but 
because  of  the  brevity  of  its  action  it  can  only  be  used  in  operations  which 
require  but  a  very  short  time.  Af.er  what  seems  to  us  a  very  impartial  dis- 
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cussion  of  the  facts,  he  concludes  that  syncopal  death  “is  common  under  the 
influence  of  chloroform  and  rare  under  the  influence  of  ether.”  Circum¬ 
stances  which  modify  the  choice  of  an  anesthetic,  mixed  anesthesia,  after 
effects,  modes  of  administration  and  methods  of  treatment  of  the  accidents 
in  anesthesia,  are  all  fully  discussed.  It  is  advised  that  no  alcohol  be  given 
in  anesthetic  cardiac  failure. 

In  all  cases  of  weak  heart  a  full  dose  of  digitatis,  hypodermically,  is 
advised  before  giving  chloroform.  Strychnin  and  cocain  combined  and 
given  hypodermically  is  highly  spoken  of  in  failure  of  circulation  and 
respiration,  though  the  main  reliance  is  to  be  placed  inartificial  respriation. 

Any  surgeon  who  familiarizes  himself  with  “The  Technique  of  Anti¬ 
septic  and  Aseptic  Surgery,”  as  described  by  Arpad  G.  Gerster,  M.  D.,  will 
have  no  one  but  himself  to  blame  if  he  fails  to  realize  the  full  measure  of 
success  which  attends  the  treatment  of  wounds  on  these  lines;  and  he  who 
carefully  reads  this  article  and  still  clings  to  the  idea  that  there  is  nothing 
in  Listerism,  has  reached  a  mental  condition  which  makes  progress  im¬ 
possible,  and  the  interests  of  humanity  in  general  and  surgery  in  particular 
demand  that  such  individuals  either  die  or  get  out  of  the  profession. 

An  article  of  125  pages  upon  Operative  Surgery,  by  Stephen  Smith, 

•  closes  the  volume.  If  surgeons  generally  were  more  particular  to  inquire 
into  the  general  condition  and  previous  history  of  patients  about  to  be 
operated  upon,  as  is  advised  in  the  introductory  lines  of  this  article,  they 
might  save  themselves  unnecessary  worry  concerning  post-operative  de- 
velopements,  and  by  forewarning  themselves  enhance  their  patient’s  chances 
of  rapid  and  pleasant  recovery. 

The  book  is  well  indexed  and  the  publisher’s  work  is  well  done.  P. 


Obstetric  Surgery.  By  Egbert  H.  Grandin,  M.  D  ,  Obstetric  Surgeon  to 
the  New  York  Maternity  Hospital,  Gynaecologist  to  the  French  Hospital, 
etc.;  and  George  W.  Jarman,  M.  D.,  Obstetric  Surgeon  to  the  New  York 
Maternity  Hospital,  Gynaecologist  to  the  Cancer  Hospital,  etc.;  with 
Eighty-five  (85)  Illustrations  in  the  Text  and  Fifteen  full-page  Photo¬ 
graphic  Plates.  The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916  Cherry 
Street. 

Had  this  work  no  other  good  qualities,  a  sufficient  excuse  for  its  publi¬ 
cation  is  found  in  its  denunciation  of  the  “vaselin-pot,”  “catgut”  and 
“sponges”  as  unfit  for  use  in  obstetric  practice,  and  the  emphasis  which  it 
lays  upon  the  fact  that  septicaemia  is  heterogenetic.  While  many  will  dis¬ 
agree  with  the  authors  in  some  of  the  positions  which  they  take,  for  instance 
that  laceration  of  the  cervix  and  pelvic  floor  should  be  immediately 
repaired,  and  that  craniotomy  on  a  living  and  viable  child  may  be  admis- 
sible—yet  the  teaching  in  the  main  is  “up  to  date”  and  entirely  praisworthy* 
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Happily  for  the  reader  this  work  is  not  burdened  with  tiresome  data  and 
useless  references. 

The  work  is  divided  into  an  introductory  of  eight  pages,  on  Obstetric 
Asepsis  and  Antisepsis,  and  nine  chapters,  one  each  on  Obstetric  Dystochia 
and  its  Determination,  Artificial  Abortion  and  the  Induction  of  Premature 
Labor,  The  Forceps,  Version,  Symphysiotomy,  The  Cassarean  Section, 
Embryotomy,  The  Surgery  of  the  Puerperium,  and  Ectopic  Gestation. 

The  illustrations,  as  works  of  art,  are  not  up  to  the  average  of  to-day, 
but,  what  is  of  more  importance,  they  serve  their  purpose  well;  which  as 
stated  in  the  preface,  is  that  of  “Teaching  graphically.”  The  book  is*  of  a 
handy  size,  the  paper  and  type  excellent,  the  index  satisfactory,  and  it  will 
prove  a  valuable  addition  to  any  library.  P. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

“The  Experience  of  a  Plain  Country  Doctor  in  the  Domain  of  Surgery.” 
By  Z.  H.  Evans,  M.  D.,  Travers  City,  Mich.  Reprinted  from  the  Inter¬ 
national  Journal  of  Surgery. 

“Surgical  Clinic  and  Demonstration.”  By  J.  B.  Murphy,  M.  D.,  Chi¬ 
cago.  Given  before  the  members  of  the  N.  A.  R.  S.,  May  4,  1895,  at  Cook 
County  Hospital.  Reprinted  from  the  Chicago  Clinical  Beview. 

“Nucleins.”  By  William  H.  Porter,  M.  D.,  Professor  of  Clinical  Medi¬ 
cine  and  Pathology  at  the  New  York  Post-Graduate  School  and  Hospital, 
etc.  Reprinted  from  the  American  Medico- Surgical  Bulletin. 

“Uric-Acid  Formation.”  By  William  Henry  Porter,  M.  D.,  Professor 
of  Clinical  Medicine  and  Pathology  at  the  New  York  Post-Graduate  School 
and  Hospital.  Reprinted  from  American  Medico- Surgical  Bulletin. 

“Serum  Treatment  of  Diphtheria.”  By  William  Cheatham,  B.  B.,  M. 
D.,  Professor  of  Diseases  of  the  Eye,  Ear,  Throat  and  Nose,  Louisville  Med¬ 
ical  College.  From  the  Louisville  Medical  Journal. 

“Some  Current  Errors  Respecting  Insanity.”  Read  before  the  Mich¬ 
igan  State  Medical  Society.  By  C.  B.  Burr,  M.  D.,  Flint,  Mich. 
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REPORT  OF  A  CASE  OF  PROSTATIC  HYPERTROPHY  AND 

ENCYSTED  STONE. 

BY  h.  a.  duemling,  a.  m.,  m.  d. 

Professor  of  Surgical  Anatomy  Fort  Wayne  College  of  Medicine. 

Fort  Wayne,  Ind. 

In  reporting  this  case  I  wish  to  call  attention  to  several  points  which 
must  necessarily  become  of  importance  in  selecting  the  mode  of  opera¬ 
tion  to  be  followed  in  cases  of  similar  character.  The  history  of  the 
case  presented  several  features  which  to  me  were  of  the  greatest  interest. 
About  three  years  previously  the  patient  was  operated  upon  and  a  supra¬ 
pubic  cystotomy  made  to  relieve  the  distressing  symptoms  of  an  over¬ 
distended  bladder.  At  that  time  a  simple  cut  was  carried  down  to  the 
bladder  and  the  bladder  emptied  through  a  trocar ;  no  further  examina¬ 
tion  or  operation  being  made.  Before  an  operation  was  decided  upon, 
however,  futile  attempts  were  made  at  catheterization,  and  the  patient 
states  that  be  “was  swimming  in  blood,”— and  we  will  not  wonder  at 
this  statement  when  we  hear  that  these  “attempts”  lasted  from  a  Satur¬ 
day  evening  until  the  following  morning.  Nothing  deserves  a  more 
scathing  criticism  than  the  application  of  any  sort  of  force  in  catheteriz- 
ing.  To  crown  the  performance  the  bladder  was  emptied  through  a 
trocar  without  even  an  attempt  or  effort  to  find  the  cause  of  obstruction, 
and  the  patient  was  allowed  to  linger  on  with  a  supra-pubic  fistula. 
The  further  history  of  the  case  carried  with  it  a  long  story  of  untold 
misery. 
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The  family  history  of  the  patient  was  negative  and  when  he  was 
first  seen  by  me  he  presented  the  following  appearance :  A  large, 
robust  man  of  67  years,  weight  about  180  pounds,  complexion  sallow. 
He  presented  the  fistula  already  mentioned  and  suffered  from  immense 
strangury.  Attempts  at  urination  were  made  under  great  distress  about 
every  two  hours,  a  portion  of  the  urine  dribbling  away  through  the 
fistula,  the  remainder  passing  through  the  urethra.  The  urine  was 
ammoniacal,  but  gave  no  evidence  of  other  pathological  lesion.  The 
temperature  registered  at  99}4  °  when  the  patient  was  admitted  to  Hope 
Hospital.  Careful  examination  of  the  case  warranted  a  diagnosis  of 
immense  prostatic  hypertrophy.  Metal  instruments  could  not  be  pissed 
through  the  urethra,  nor  fistula,  although  the  attempt  was  made. 

In  deciding  upon  a  definite  plan  for  operation  our  choice  lay  between 
prostatectomy  and  the  operation  advocated  by  J.  W.  White, — double 
castration.  When  the  two  operations  were  explained  to  the  patient  he 
flatly  refused  to  be  castrated,  and  so  it  was  decided  to  enlarge  the  tor¬ 
tuous  fistula  which  led  down  to  the  bladder  and  into  it,  and  to  complete 
the  operation  by  making  an  external  urethrotomy  through  the  perineum 
for  the  purpose  of  securing  drainage.  After  enlarging  the  fistulous 
tract,  to  the  extent  that  a  finger  could  be  passed,  an  exploration  was 
made,  and  to  our  surprise  an  encysted  stone  was  found  immediately 
behind  the  greatly  enlarged  prostate.  This  stone  was  thickly  covered  by 
muco-pus,  and  I  think  it  could  bave  been  detected  easily  with  a  searcher 
had  it  been  possible  to  introduce  an  instrument  of  the  kind.  The  stone, 
when  weighed,  tipped  the  scales  at  3 12  grains.  The  enlarged  prostate, 
or  rather  that  part  of  it  which  obstructed  the  outlet  of  the  bladder,  was 
scraped  away  with  the  finger  and  the  curette.  The  operation  was  com¬ 
pleted  by  a  perineal  section,  and  a  rubber  drain  left,  which  latter 
efficiently  carried  off  all  the  collections  in  the  bladder.  The  after-treat¬ 
ment  consisted  in  daily  flushing  of  the  bladder  cavity,  scrupulous 
cleanliness  of  all  the  surrounding  parts  being  sustained,  and  the  introduc¬ 
tion  of  a  large  sound  about  every  third  day.  Not  until  the  18th  day, 
however,  was  the  patient  able  to  urinate  through  his  urethra  voluntarily 

and  without  discomfort. 

•01 

The  question  now  is :  What  would  have  become  of  our  patient 
had  we  castrated  him  ?  If  castration  is  the  method  of  relief  decided 
upon  the  surgeon  should  be  positive  that  there  is  no  stone  present,  for,  if 


Fort  Wayne  Medical  Magazine. 


399 


castration  were  done  in  the  presence  of  a  stone  the  patient  and  surgeon 
would  have  to  wait  a  long  time  for  results,  and  an  operation  would  be 
discredited,  which,  when  performed  under  proper  limitations,  seems  to 
be  very  beneficial.  It  may  be  stated  here  that  this  patient,  after  coming- 
out  of  the  anaesthetic,  immediately  searched  for  his  testicles,  which 
evidenced  his  concern  for  these  glands. 


SOME  OBSERVATIONS  UPON  THE  TREATMENT  OF 

CORNEAL  ULCERS  A 

BY  ALBERT  E.  BULSON,  Jr.,  B.  S.  M.  D. 

Fort  Wayne,  Ind. 

When  we  remember  that  the  cornea  is  the  most  important  of  the 
refractive  media,  and  that  the  conditions  essential  to  its  proper  function 
are  transparency  and  the  maintainance  of  its  polish  and  correct  curve,  it 
is  easy  to  understand  that  a  knowledge  of  its  diseases  and  injuries  is 
most  important.  This  becomes  more  apparent  when  we  consider  that 
any  one  of  the  corneal  inflammations  or  injuries  is  liable  to  result  in 
opacity,  or  irregularities  in  the  structure  and  curve  of  the  cornea,  with 
resulting  defect  of  sight  and  disfigurement  of  the  eye ;  while  several  of 
them  are  very  apt  to  lead  to  complete  loss  of  sight. 

In  dealing  with  corneal  affections  we  must  keep  in  mind  the  pecu¬ 
liar  anatomical  and  physiological  attributes  of  the  cornea;  “that  it  is  a 
thin  membrane  without  blood-vessels,  but  profusely  furnished  with  nerve 
ramifications,  covered  on  one  side  with  an  epithelium  continuous  to 
that  of  a  mucous  membrane,  on  the  other  side  with  an  endothelium ;  that 
it  receives  its  nutrition  from  two  different  sources— in  its  upper  layers  by 
lymph  currents  fed  from  the  conjunctival  blood-vessels,  and  in  the 
deeper  strata  from  those  tributary  to  the  anterior  ciliary  blood-vessels.” 

The  course  of  an  inflammation  of  the  cornea  begins  with  an  infiltra¬ 
tion  of, leucocytes  in  inci  easing  number  within  the  parenchyma  of  the 
cornea,  and  these  constitute  the  exudate  which  deprives  the  diseased  part 
of  its  transparency.  If  the  number  of  leucocytes  or  lymphoid  cells  is 
not  too  great,  so  that  the  lamellae  of  the  cornea  are  not  broken  down  by 
reason  of  their  presence,  resorption  may  take  place,  transparency  of  the 
cornea  return,  and  the  morbid  process,  which  may  be  termed  a  non¬ 
ulcerative  inflammation,  comes  to  a  conclusion.  On  the  other  hand,  if 

*Read  before  the  Northern  Tri-State  Medical  Association,  July  9. 
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the  leucocytes  and  lymphoid  cells  are  in  too  great  quantity,  we  have 
destruction  of  the  tissue  of  the  cornea  itself,  which,  giving  vent  superfi¬ 
cially,  gives  an  ulcer. 

An  ulcer,  when  once  established,  may  assume  a  purulent  or  non- 
purulent  type;  it  may  spread  over  the  surface  of  the  cornea  or  go  deep 
into  it;  it  may  attack  the  central  or  the  marginal  region  of  the  cornea;  it 
may  readily  give  way  to  treatment  or  it  may  be  obstinate  and  almost 
incurable.  Some  corneal  ulcerations  are  attended  by  distressing  symptoms, 
such  as  severe  pain,  intense  photophobia  and  lachrymation;  whilst  others, 
which  may  possibly  result  more  disastrously,  will  run  their  course  with 
little  or  no  distress  to  the  patient.  With  the  possibility  of  the  manifes¬ 
tation  of  a  variety  of  phases  we  are  forced  to  believe  that  the  treatment 
of  corneal  ulcerations  demands  not  only  the  most  careful  selection  of 
remedial  agents  and  measures,  but  the  exercise  of  intelligent  diagnostic 
discrimination  by  the  physician. 

Within  the  past  few  years  we  have  come  to  look  upon  all  ulcera¬ 
tive  inflammation  of  the  cornea  as  due  to  micro-organisms.  We  cannot 
always  account  for  their  presence,  though  we  have  no  difficulty  in 
accounting  for  them  in  many  cases  of  injury  by  foreign  bodies,  or  when 
the  eye  is  exposed  to  the  air  through  anesthesia  of  its  surface,  or  when 
the  secretions  of  an  inflamed  lachrymal  sac  flow  over  the  eye.  They 
may  also  be  conveyed  by  metastasis  through  the  general  circulation. 

Bearing  these  facts  in  mind  we  are  led  to  the  conclusion  that  one  of 
the  essential  points  of  treatment  in  any  ulcerative  inflammation  of  the 
cornea  is  antisepsis.  Antisepsis  has  as  its  object  the  prevention  or 
destruction  of  the  bacteria  upon  which  the  ulceration  depends.  This  is 
accomplished  by  topical  applications  of  corrosive  sublimate,  carbolic  acid, 
iodoform,  aristol,  salicylic  acid,  boric  acid,  etc.,  or  by  eradication  of  the 
diseased  tissue  with  currette,  or  actual  or  chemical  cautery.  j 

As  corneal  ulcers  and  erosions  are  mostly  accompanied  by  some 

conjunctival  irritation  with  discharge,  cleaning  of  the  eye  is  necessary. 

As  a  cleansing  as  well  as  antiseptic  application  boracic  acid  in  four  per 

cent,  solution  has  been  in  favor  ever  since  Lister  pronounced  boracic  acid 

dressings  the  ideal  dressings  for  all  ulcerated  surfaces,  and  is  recom- 

% 

mended  generally  by  all  opthalmologists  as  first  in  the  line  of  local 
applications  to  diseased  conditions  of  the  eye.  Boracic  acid  solutions  are 
ot  only  free  from  irritating  effects  when  applied  to  corneal  ulcerations^ 
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but  they  lessen  suppuration  by  arresting  fermentative  and  putrefactive 
decomposition,  and  destroy  minute  organisms.  In  this  respect  boracic 
acid  appears  to  be  as  effective  as  either  carbolic  or  salicylic  acid,  as  well 
as  less  irritating  to  the  tissues. 

As  a  germicide,  corrosive  sublimate  occupies  the  first  place,  and  its 
employment  in  solution  for  cleansing  and  antiseptic  purposes  in  corneal 
ulcerations  is  not  more  highly  recommended  by  opthalmologists  because 
of  the  danger  of  its  toxic  and  irritating  action.  Properly  and  intelli¬ 
gently  used,  corrosive  sublimate  solutions  are  among  the  most  valuable 
remedies  used  in  opthalmic  practice,  and  in  the  treatment  of  ulcerative 
inflammations  of  the  cornea  they  offer  an  efficient  means  of  accom¬ 
plishing  thorough  cleansing  and  antisepsis.  The  solution  used  should 
not  be  stronger  than  1  to  5S8. 

The  protection  of  the  ulcer  from  friction  against  the  eyelids,  from 
the  intrusion  of  small  foreign  bodies,  and  from  exposure  to  light,  is  best 
accomplished  by  a  well-fitting  bandage.  This  should  be  applied  in  all 
cases  of  ulcerative  inflammation  of  the  cornea  unless  a  profuse  secretion 
offers  a  positive  contra-indication  for  its  employment.  In  ulcers  result¬ 
ing  from  conjunctivitis  the  bandage  must  be  very  often  dispensed  with, 
as  the  secretions  retained  in  the  conjunctival  sac,  by  the  closure  of  the 
lids,  would  remain  in  constant  contact  with  the  ulcer,  a  condition  most 
unfavorable  for  proper  healing.  The  bandage  should  be  put  on  with 
firm  pressure, — but  should  not  be  uncomfortably  tight, — the  eye  having 
been  previously  padded  out,  especially  at  the  inner  canthus,  so  that  equal 
pressure  may  be  exercised  on  all  portions  of  the  globe.  The  immobiliz¬ 
ation  of  the  lids  prevents  the  floor  of  the  ulcer  from  being  irritated  by 
every  movement  of  winking,  the  ulcer  is  protected  from  dust  and  other 
particles  floating  in  the  air,  the  irritation  from  the  light  is  effectually 
prevented,  and,  together  with  the  support  thus  given  to  the  cornea  and 

front  of  the  eye,  the  healing  process  is  promoted. 

* 

In  progressive  ulceration  with  threatening  perforation  of  the  cornea 
the  bandage  also  serves  a  purpose  in  preventing  violent  rupture  of  the 
diseased  membrane,  with  its  attending  rush  of  aqueous,  extensive  pro¬ 
lapse  of  iris,  possible  dislocation  of  the  lens,  and  other  disastrous  effects. 
If  perforation  of  the  cornea  occurs  while  the  bandage  is  in  position  the 
rupture  will  be  limited  in  extent,  but  a  small  amount  or  no  iris  will 
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prolapse,  no  dislocation  of  the  lens  will  probably  occur,  and  the  evil 
effects  will  likely  be  confined  to  a  small  iritic  adhesion. 

Pain  is  often'  one  of  the  most  distressing  symptoms  attending  cor¬ 
neal  ulcerations,  and  is  usually  due  to  the  exposure  of  nerve  fibers  in  the 
floor  of  the  ulcer.  In  the  majority  of  instances  the  bandage,  properly 
applied,  will  effectually  check  this  symptom  by  lessening  the  irritation, 
though  in  some  instances  the  effect  of  an  anodyne  becomes  necessary. 

Cocaine  becomes  an  anodyne  through  its  anesthetic  properties  and 
this  fact  has  led  to  the  indiscriminate  use  of  the  drug  in  solution  by 
many  physicians  for  the  relief  of  pain  and  irritatton  in  any  and  all  forms 
of  ocular  trouble.  This  practice  cannot  be  justified  either  by  practice  or 
by  theoretical  considerations.  In  the  first  place  cocaine  anesthesia  is  of 
short  duration — scarcely  ten  minutes — thus  demanding  oft  repeated 
instillations  in  order  to  maintain  the  relief  desired.  This  would  not 
prove  a  serious  objection  were  it  not  a  fact  that  the  repeated  use  of 
cocaine  in  corneal  affections  is  positively  harmful.  Recent  biological 
researches  have  proved  that  cocaine  is  a  general  piotoplasmic  poison, 
paralyzing  the  power  by  which  protopasm  reproduces  itself,  and  thus 
preventing  cell  formation.  Cocaine,  therefore,  produces  necrosis  of  the 
epithelium,  and  as  our  treatment  is  especially  directed  to  the  enhance¬ 
ment  of  the  vitality  of  the  corneal  tissue  we  must  abstain  from  the  use 
of  a  drug  that  has  been  clearly  shown  to  be  of  such  decided  damaging 
effect  in  lowering  it. 

Another  practice  that  is  not  without  error,  though  followed  by 
many  physicians,  and  even  advocated  in  some  of  our  text-books,  is  that 
of  instilling  atropine  into  every  eye  impaired  by  corneal  inflammation, 
for  the  relief  of  pain  and  prevention  of  iritis.  While  atropine  acts  as  a 
sedative,  diminishing  the  irritability  of  the  sensient  nerves,  its  use  for  this 
purpose  alone  must  be  condemned.  Strictly  speaking,  atropine  has  in 
ocular  therapeutics  one  chief  indication — that  is  to  dilate  the  pupil  when 
iritis  is  present  or  threatening.  Every  corneal  lesion  is  followed  by  a 
congesting  of  the  corresponding  part  of  the  ciliary  system  of  blood-ves¬ 
sels;  so  we  see  in  a  more  peripheral  location  of  the  lesion  only  the 
corresponding  sector  of  the  ciliary  system  congested;  but  in  central 
lesions  the  whole  ciliary  system  all  around  the  cornea  is  filled  and  gives 
rise  to  the  well-known  pericorneal  injection.  The  anterior  ciliary 
arteries  being  the  chief  blood  supply  of  the  iris,  it  is  readily  understood 
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that  any  congestion  of  the  iris  is  limited  in  accordance  with  the  limitation 
of  congestion  of  the  anterior  ciliary  arteries.  The  tendency  to  iritis  as  a 
direct  result  of  the  corneal  ulceration  will  thus  largely  depend  upon  the 
location  of  the  corneal  lesion.  The  principal  indication  for  atropine 
being  in  those  cases  where  there  is  great  irritation  and  much  congestion, 
and  1  his  condition  being  present,  as  a  rule,  only  in  erosions  and  ulcers  of 
a  central  location,  it  becomes  apparent  that  atropine,  in  causing  a  con¬ 
traction  of  the  arterioles,  fulfills  its  indications  to  best  advantage 
in  ulcers  of  a  central  location  on  the  cornea.  Congestion  of  the  ciliary 
system  being  one  of  Nature’s  efforts  to  afford  better  nutrition  to  the 
impaired  tissues,  and  atropine  being  useless  except  where  it  fills  a  direct 
indication,  ihe  employment  of  the  drug  in  many  corneal  ulcerations  may 
be  even  harmful,  making  the  ciliary  blood-vessels  anaemic,  thus  lessening 
the  lymph  circulation  and  retarding  the  healing.  When  indicated 
atropine  should  be  used  judiciously,  a  solution  2-4  grains  to  the  ounce, 
applied  four  or  five  times  per  day,  being  sufficient  to  produce  the 
desired  effect. 

As  a  remedy  for  the  local  pain  accompanying  ulcerative  inflamma¬ 
tion  of  the  cornea  there  is  nothing  better  than  the  use  of  hot  compresses 
or  fomentations.  The  efficacy  of  moist  applications  may  be  increased  by 
the  addition  of  some  tincture  of  opium,  or  morphia.  My  own  prefer- 
en  ce  leads  me  to  employ  a  hot  boracic  solution,  to  which  is  added  the 

-  x 

aqueous  fluid  extract  of  opium  in  the  proportion  of  one  ounce  to 
the  pint. 

Hot  fomentations  also  play  an  important  part  in  the  means  for 
stimulation,  which  is  at  all  times  an  essential  step  in  the  treatment  and 
their  beneficial  effect  cannot  be  too  highly  commended.  Applied  as  hot 
as  they  can  be  borne,  hot  fomentations  increase  the  activity  of  the 
blood-vessels,  produce  a  more  liberal  supply  of  lymph  circulation,  and 
promote  the  healing  process  by  stimulating  tissue  metamorphosis  in  the 
cornea.  To  serve  their  purpose  the  hot  fomentations  or  compresses 
must  not  be  made  continuous, — an  error  that  is  frequently  made, — as 
continuous  heat  paralyzes  the  blood-vessels.  The  best  results  are 
obtained  by  applying  the  fomentations  or  compresses  four  or  five  times 
a  day  for  an  hour,  and  just  as  hot  as  the  patient  can  stand  them.  Dur¬ 
ing  the  intervals  the  eye  should  be  bandaged. 

m 

In  an  ulcer  of  a  purulent  or  sloughing  nature,  the  insufflation  on  its 
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floor  of  finely  divided  iodoform,  aristol,  or  iodol  is  useful.  While  iodo¬ 
form  is  one  of  our  valuable  antiseptics,  and  is  particularly  efficacious  in 
arresting  the  morbid  action  in  irritable  and  sloughing  ulcers,  its  strong, 
diffusive,  and  peculiar  odor  is  an  objection  to  its  use.  Aristol  on  the 
other  hand  seems  to  meet  every  purpose  of  iodoform  in  opthalmic  prac¬ 
tice,  even  surpassing  it  in  some  respects,  and  being  odorless  is  preferable. 
It  can  be  applied  in  powder  form,  or  thoroughly  rubbed  in  vaseline. 
In  cases  of  indolent  ulcers  of  the  cornea  with  purulent  base,  it  is  an 
admirable  remedy,  causing  separation  of  the  slough,  often  where  other 
remedies  have  proven  ineffective.  On  account  of  its  freedom  from  irri¬ 
tation  aristol  possesses  some  advantages  over  the  ointment  of  yellow 
oxide  of  mercury  which  is  also  so  highly  recommended  and  freely  pre¬ 
scribed  in  not  only  subacute  and  torpid  ulcerations  but  all  other  corneal 
lesions. 

Iodol  has  of  late  come  into  use  as  a  stimulating  application  to  corneal 
ulcerations  and  it  will  be  found  useful  in  combination  with  aristol,  the 
two  in  equal  parts  being  rubbed  in  80  percent  of  vaseline. 

Other  remedies  recommended  and  prescribed  in  corneal  ulcers  of 
the  torpid  type  are,  calomel  dusted  on  the  floor  of  the  ulcer,  and  appli¬ 
cations  of  solid  mitigated  nitrate  of  silver  or  pure  carbolic  acid.  Calomel 
is  objectionable  principally  because  of  the  pain  produced  by  its  appli¬ 
cation.  Pure  carbolic  acid,  or  the  solid  mitigated  nitrate  of  silver,  are 
objectionable  because  of  the  difficulty  of  applying  them  satisfactorily, 
and  because  their  action  requires  to  be  watched  for  fear  of  aggravating 
the  disease. 

Scraping  the  ulcers  clean  with  a  sharp  spud  is  often  attended  by  the 
most  satisfactory  results,  the  ulcer  healing  within  a  few  days  following 
such  procedures. 

My  own  treatment  of  corneal  ulceis,  as  generally  used,  consists  in 
the  thorough  cleaning  of  the  eye  with  1-8000  bichloride  solution, 
scraping  the  ulcer  clean  by  means  of  a  sharp  currette,  the  dusting  on 
the  floor  of  the  ulcer  a  powder  composed  of  equal  parts  of  aristol  and 
iodol,  and  the  adjustment  of  a  well-fitting  bandage.  The  eye  is  bathed 
four  or  five  times  per  day  in  a  hot  boracic  acid  solution,  to  which 
aqueous  fluid  extract  of  opium  has  been  added,  and  this  serves  the 
double  purpose  of  allaying  pain  and  stimulating  the  reparatory  process. 
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Should  complications  arise  the  treatment  is  altered  or  varied  to  suit  the 
special  indications  of  the  case. 

Occasionally  we  meet  with  a  purulent  progressive  ulcer  that  baffles 
all  our  attempts  to  control,  and  from  the  rapidity  of  its  advancement 
threatens  to  destroy  all  or  a  large  portion  of  the  cornea.  Radical  meas¬ 
ures  are  here  indicated  and  one  of  the  most  efficient  means  of  checking 
such  a  destructive  lesion  is  the  actual  cautery.  The  eye  having  been 
anesthetized  by  cocaine,  the  fine-pointed  electrode, — at  a  cherry-red 
heat, — is  brought  into  contact  with  the  whole  surface  of  the  ulcer,  so  as 
to  thoroughly  destroy  its  superficial  layer.  It  is  sometimes  advisable  to 
perforate  the  cornea  with  the  cautery,  and  to  evacuate  the  aqueous 

humour,  and  hypopyon,  should  the  latter  be  present.  The  cauterization 
* 

may  be  repeated  as  often  as  the  progress  of  the  ulcer  makes  it  advisable, 
though  the  first  cauterization,  if  carefully  and  thoroughly  done,  will 
generally  produce  satisfactory  results.  In  progressive  ulcers  this  form  of 
treatment  seems  to  give  the  best  percentage  of  cures  with  the  least 
amount ‘Of  opacity. 

Before  resorting  to  the  adual  cautery  it  is  sometimes  best  to  try 
local  applications  of  strong  tincture  of  iodine  to  the  edge  of  the  ulcer. 
This  plan  of  treatment  has  of  late  been  highly  recommended  by  a  few 
prominent  opthalmologists,  and  one  authority  reports  having  checked  the 
advancement  of  a  progressive  ulcer  by  this  means  when  several  applica¬ 
tions  of  the  actual  cautery  had  failed  in  their  ob]ect. 

In  all  ulcers  where  there  is  danger  of  perforation,  as  in  deep  ulcers 
and  when  Descemet’s  membrane  is  protruding,  diminution  of  intraocular 
tension  is  indicated.  This  is  accomplished  in  two  ways;  (lst)by  the  use 
of  eserine  instillations,  and  (2nd),  by  paracentesis  of  the  anterior 
chamber. 

Eserine  is  especially  indicated  in  those  ulcers  threatening  perforation 
which  are  located  at  the  corneal  periphery.  In  such  a  case  a  contracted 
pupil  prevents  extensive  prolapse  of  iris  if  perforation  occurs. 

By  some  it  is  supposed  that  eserine  not  only  lessens  the  intraocular 
tension,  but  produces  absorption  through  the  dilitation  of  the  ciliary 
vessels  and  thus  aids  in  the  healing  process.  This  has  led  to  the  recom- 
|  mendation  of  the  drug  as  a  stimulating  remedy  in  torpid  ulcerative 
inflammations  of  the  cornea,  though  it  must  be  remembered  that 
eserine,  by  causing  increased  congestion  of  the  ciliary  region,  tends  to 
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produce  the  danger  which  in  many  cases  of  corneal  ulcer  we  have  to 
combat — that  is,  iritis.  It  being  sometimes  advisable  to  use  eserine  to 
prevent  extensive  prolapse  of  iris  in  cases  of  threatening  perforation,  a 
solution  one  grain  to  the  ounce  is  preferable,  and  in  view  of  the  possi¬ 
bilities  of  iritis  and  adhesions  it  is  not  contradictory  treatment  to  employ 
at  the  same  time,  once  daily,  an  atropia  solution  to  guard  against  those 
ill -effects.  \ 

Diminu  ion  of  intraocular  tension  is  best  accomplished  by  paracen¬ 
tesis  of  the  cornea,  and  considering  that  this  most  valuable  therapeutic 
measure  is  both  simple  and  dangerless,  it  deserves  more  extended  appli¬ 
cation  than  is  at  present  accorded  to  if.  It  is  not  only  applicable  in  those 
cases  in  which  perforation  seems  imminent,  but  it  is  a  measure  that  will 
give  decided  relief  to  the  pain  in  those  cases  where  intraocular  tension  is 
marked  though  perforation  be  not  imminent.  The  steps  of  the  opera¬ 
tion  need  not  be  described,  but  suffice  it  to  say  that  the  precaution  to  be 
observed  is  that  the  paracentesis  needle  or  knife  be  withdrawn  slowly,  in 
order  that  the  aqueous  humor  may  flow  off  gradually. 

Last  but  not  least,  the  improvement  of  the  general  health  forms  an 
important  adjunct  in  the  treatment  of  all  ulcerative  conditions  of  the 
cornea.  The  patient  should  be  placed  under  the  best  possible  hygienic 
conditions.  Good  food,  plentiful  exercise  in  the  open  air,  and  the  inter¬ 
nal  administration  of  tonic  medicines  as  they  may  be  indicated  are  often 
the  foundation  for  the  successful  management  of  the  case. 

Systemic  dyscrasias  must  not  be  overlooked,  and  frequently  the 
existence  of  a  syphilitic,  rheumatic,  gouty,  tubercular,  malarial,  or  other 
diathesis  will  give  the  key  to  the  line  of  treatment  to  be  pursued. 

The  methods  of  treatment  as  outlined  in  this  paper  are  those 
applicable  in  general  to  all  forms  of  ulcerative  inflammation  of  the 
cornea.  Complications  will  sometimes  arise  in  any  case  which  demand 
a  deviation  in  the  plan  of  treatment,  and  corneal  ulcerations  are  particu¬ 
larly  apt  to  present  features  that  will  tax  the  skill  and  patience  of  the 
physician  in  determining  upon  the  procedures  to  be  adopted. 

A  point  that  must  be.  constantly  kept  in  mind  is  that  corneal  ulcers 
are  due  to  infection,  and  that  the  essence  of  all  treatment  is  to  antidote 
and  exclude  micro-organisms. 


SELECTIONS. 


[The  following  letter,  published  in  the  September  number  of  the 
Brooklyn  Medical  Journal,  seems  of  sufficient  interest  to  warrant  its 
republication  in  full.]  -Ed. 

Portland,  Oregon,  June  16,  1895. 

To  the  Editors: 

I  know  not  if  surgical  greatness  entails  surgical  greatness  upon  one’s 
namesake.  Be  that  as  it  may;  here  is  the  case: 

Believing  my  life  to  be  due  to  an  appendectomy  done  upon 
me  by  Dr.  •  George  R.  Fowler,  of  Brooklyn,  N.  Y.,  in  the  Fall  of 
1892,  my  youngest  boy,  born  in  December,  1893,  was  named  Fowler. 
He  was  a  worthy  representative  of  a  worthy  name,  so  far  a  sphysical 
signs  are  worthy,  at  least.  Hearty,  good  natured,  and  with  fat  enough 
to  weigh  thirty  odd  pounds  at  a  year  old,  he  had  had  not  to  exceed 
forty-eight  hours  of  sickness  in  his  life,  when,  on  March  4th  of  this 
year,  he  was  slightly  “croupy”  during  the  night.  At  this  time,  he  had 
four  incisors  in  the  lower  jaw  and  three  and  “a  half”  in  the  upper,  the 
right  lateral  incisor  being  only  partially  erupted.  Of  these  teeth  none 
had  appeared  until  after  the  eleventh  month. 

His  croupy  symptoms  gradually  grew  worse  during  the  day  and 
night  of  March  5,  and  the  day  of  March  6,  so  that  at  about  6  p.  M.  of 
March  7,  it  was  deemed  advisable  to  perform  intubation  after  the 
method  of  O’Dwyer.  This  was  done  by  Dr.  Giesy,  successfully;  the 
diagnosis  being  “membranous  croup.” 

The  intubation  gave  immediate  relief,  as  far  as  dyspnoea  was  con¬ 
cerned,  and  as  the  temperature  did  not  rise  above  101°  during  the 
succeeding  four  days,  it  was  decided  that  it  would  be  advisable  to  remove 
the  rube  on  the  sixth  or  seventh  day. 

About  noon  of  March  12,  the  fifth  day,  during  a  slight  paroxysm  of 
coughing,  the  tube  was  ejected,  and  intense  dyspnoea  at  once  appeared. 
As  I  was  absent,  a  hasty  telephone  message  brought  Dr.  Giesy,  who 
at  once  re-introduced  the  tube.  Not  more  than  forty  minutes  had 
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elapsed,  yet  both  the  doctor  and  my  wife  agreed  in  describing  his  condi¬ 
tion  as  that  of  profound  collapse,  bordering  closely  on  immediate  death. 

On  my  return  at  4  p.  M.,  at  least  three  hours  after  the  intubation,  he 
had  not  fully  reacted,  notwithstanding  rather  free  stimulation.  His  pulse 
and  respiration  steadily  improved  from  that  time. 

Dr.  Giesy  was  obliged  to  leave  the  city  on  March  13,  to  be  absent 

•  ’  gfl 

some  time,  and  it  was  decided  to  allow  the  tube  to  remain  in  situ  until 
the  tenth  day. 

At  about  1  a.  M.  of  March  14,  after  a  very  slight  coughing  spell,  the 
tube  was  again  ejected.  Dyspnoea  was  immediate  and  interne.  Another 
hasty  call  brought  Dr.  Wm.  Jones,  who  re-intubated.  Again  a  little 
less  than  forty  minutes  had  elapsed,  yet  collapse  was  very  profound. 
Rather  heroic  stimulation  overcame  this,  and  the  case  progressed  favor¬ 
ably  until  the  morning  of  March  16,  when  the  tube  was  again  ejected. 
There  was  a  slight  delay,  so  that  about  an  hour  before  the  tube  was 
re-introduced,  and  while  the  collapse  was  not  so  great  as  before,  yet 
there  were  sufficient  dyspnoea  and  collapse  to  demonstrate  that  some 
artificial  channel  for  respiration  was  still  imperative. 

No  further  alarming  symptoms  occurred  till  March  19,  when  the 
case  was  seen  in  consultation  by  Drs.  Wm.  Jones,  G.  F.  Wilson,  and  J. 

F.  Dickson,  a  specialist  on  the  throat  of  wide  experience.  The  intuba¬ 
tion  tube  was  removed.  Within  twenty  minutes,  dyspnoea  became  so 
pronounced  that  it  was  necessary  to  immediately  replace  it,  and  the 
accompanying  shock  was  as  great  as  ever. 

The  intubation  tube  having  been  already  worn  twelve  days,  without 
any  evidence  of  improvement  in  the  local  condition,  and  in  fear  of  ulcer¬ 
ations  about  the  larynx  or  of  permanent  paralysis  of  the  vocal  cords,  it 
was  decided  to  perform  tracheotomy  the  following  morning. 

At  noon  on  March  30,  tracheotomy  was  done,  the  intubation  tube 
being  left  in  position  till  the  opening  into  the  trachea  was  made.  Chlor¬ 
oform  was  administered  by  Dr.  J.  F.  Bell.  The  child  rallied  within  an  jj 
hour.  This  was  the  seventeenth  day  of  sickness,  and  the  fourteenth  since  |  \ 
intubation.  The  temperature  never  rose  above  100°  F.  More  nourish¬ 
ment  was  taken,  and  the  general  health  and  strength  improved. 

On  the  tenth  day  after  tracheotomy,  it  was  possible  to  rem)ve  the  1 
tube  for  a  short  time.  The  voice  at  this  time  was  cracked  and  stridulent, 
and  there  was  more  or  less  dyspnoea. 
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With  such  exceptions  as  will  be  mentioned  later,  the  frequency  and 
length  of  time  of  the  removal  of  the  tube  were  steadily  increased  until  at 
the  end  of  the  tenth  week,  when  the  wound  was  allowed  to 
close,  and  the  child  has  been  since  then  apparently  entirely  well. 

The  voice  did  not  become  entirely  normal  until  after  the  tube  was 
completely  removed. 

Previous  to  intubation,  the  child  was  treated  with  ipecac,  hydrarg. 
cum  creta,  hydrarg.  bichlor.,  cold  packs  to  the  throat,  lime  water  and 
hydrogen  peroxide  throat  sprays,  etc.  During  the  time  the  intubation 
tube  was  worn,  no  medicinal  treatment  was  given,  but  the  temperature 
of  the  room  was  held  steadily  at  75°,  and  kept  moist  by  a  steam  spray. 

Food  (milk,  gruels,  custards,  water,  etc.)  was  given  freely  by 
placing  the  child  upon  its  back,  with  head  dependent,  and  pouring  the 
food  against  the  roof  of  the  mouth.  If  care  was  taken  to  introduce  the 
food  during  expiration,  no  coughing  was  produced.  During  the  period 
following  tracheotomy,  fluid  and  semi-solid  food  was  given  freely  with¬ 
out  especial  precaution,  and  always  retained. 

About  the  middle  of  the  third  week  after  tracheotomy,  an  element 
of  glottic  spasm  became  manifest.  That  no  such  element  had  existed 
prior  to  that  time  was  evident  from  the  absolutely  fearless  manner  in 
which  the  child  endured  treatment  or  manipulation  of  any  kind,  and  the 
absence  of  any  increase  of  dyspnoea  after  or  duiing  such  manipulation. 
After  the  element  of  spasm  appeared,  it  was  found  necssary  to  avoid  any¬ 
thing  which  might  cause  a  crying  spell,  even  changing  a  diaper,  unless  the 
tracheotomy  cannula  was  at  hand  and  ready  for  instant  introduction. 
As  the  external  wound  contracted,  and  the  introduction  of  the 
cannula  became  increasingly  difficult,  the  spasm  increased;  and  upon  at 
least  a  dozen  occasions,  a  momentary  delay,  due  to  the  struggl  ng  of  the 
child,  or  some  other  trifling  delay,  allowed  the  dyspnoea  to  become 
so  profound  as  to  portend  certain  death.  One  such  occasion 
occurred  as  late  as  the  third  day  before  the  final  abandonment 
of  the  cannula. 

The  constantly  increasing  tendency  to  contraction  in  the  wound 
rendered  it  necessary,  during  the  last  week,  to  introduce  successively  the 
points  of  various-sized  steel  urethral  sounds  to  secure  sufficient  dilation 
for  the  passage  of  the  cannula.  Such  a  procedure,  done  upon  a  fifteen- 
month  child  purple  from  head  to  toe,  and  requiring  care  combined  with 
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extreme  haste,  was  sufficient  to  satisfy  the  longing  for  surgical  excite¬ 
ment  in  the  most  enthusiastic  surgeon. 

Our  distance  from  the  depots  of  surgical  supplies  made  it  difficult 
to  obtain  a  satisfactory  tracheotomy  tube.  The  only  one  obtainable  at 
the  time  of  operation  was  of  aluminum,  with  an  inner  tube  which 
extended  about  an  eighth  of  an  inch  beyond  the  internal  end  of  the 
outer  tube,  and  furnished  with  a  fenestra  supposed  to  correspond  with 
the  lumen  of  the  trachea  above  the  wound.  On  the  contrary,  this 
fenestra  lay  against  the  posterior  wall  of  the  trachea,  and  its  edges  soon 
caused  ulceration  and  granulation.  Further,  even  the  slight  projection 

f 

of  the  inner  tube  was  sufficient  to  cause  irritation  and  cough,  which  was 
immediately  relieved  by  withdrawing  the  inner  tube  a  short  distance. 
Fortunately  for  the  child,  this  tube  was  dropped  and  stepped  on. 
Another  tube  was  found,  slightly  larger,  slightly  longer,  and  with  the 
smaller  end  slightly  curled  in,  presenting  a  rounded  end,  and  covering 
the  sharp  end  of  the  inner  tube.  As  an  additional  advantage  it  had  no 
fenestra.  In  introducing  this  tube,  it  was  necessary  from  the  start  to 

first  introduce  a  short  rubber  catheter  into  the  cannula  to  act  as  an 

✓  t 

obturator. 

In  the  short,  fat  neck  of  this  child,  the  chin  constantly  depressed 
the  external  plate  of  the  cannula,  throwing  its  inner  end  back  against  the 
posterior  wall  of  the  trachea,  causing  excessive  cough.  This  was 
remedied  by  packing  sterile  gauze  between  the  broad  external 
plate  and  the  lower  edge  of  the  smaller  plate  on  the  end  of  the 
tube  proper.  This  threw  the  lower  end  of  the  cannula  forward  into  the 
axis  of  the  trachea. 

For  four  weeks  after  operation,  the  child  was  kept  in  a  tented  cot, 
the  air  within  which  was  moistened  by  a  steam  spray,  and  sterilized 
gauze  kept  over  the  tube.  The  temperature  of  the  room  was  r.ot 
allowed  to  fall  below  75°.  After  that  time  the  child  was  allowed  to 
walk  about  whenever  the  tube  was  removed.  Great  care  was  used  to 
prevent  draughts  or  dust.  Yet  this  very  moving  about  prevented  the 
application  of  any  form  of  plug  to  the  external  wound  which  we  were 
able  to  devise. 

During  the  entire  time,  ingenuity  was  taxed  to  its  utmost  to  devise 
ways  of  removing  the  collections  of  accumulated  mucus.  Removal  and 
cleansing  of  the  inner  tube  did  not  remove  veils  of  dried  mucus  which 
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formed  about  the  lower  end  of  the  tube.  Even  if  this  tube  was 
removed,  an  attempt  on  the  part  of  the  child  to  dislodge  this  mucus  by 
coughing  bfought  on  an  immediate  attack  of  dyspnoea.  Feathers  and 
swabs  of  various  kinds  were  tried,  only  to  be  discarded.  Our  greatest 
success  was  with  a  very  slender  piece  of  flexible  whalebone,  with  a  very 
small  pledget  of  cotton  over  the  end,  and  the  entire  strip  bandaged  with 
a  very  narrow  slip  of  soft,  worn,  cotton  cloth.  This  could  be  sterilized, 
dipped  in  sterilized  olive  oil,  and  passed  through  the  tube  into  the 
trachea,  and  brought  away  covered  with  mucus. 

There  never  was  any  pulmonary  complication  of  any  kind.  Appe¬ 
tite  was  excellent  or  fairly  good;  bowels  almost  uniformly  regular,  and 
sleep  excellent,  except  from  the  disturbance  from  coughing.  It  is  sur¬ 
prising  how  little  loss  of  flesh  occurred. 

No  membrane  was  to  be  found  at  any  time. 

And  now  for  the  “proof  of  the  pudding,”  etiologically  at  least: 

At  the  beginning  of  the  seventh  week  the  element  of  spasm  was  so" 
pronounced  that  it  was  decided  to  give  a  thorough  course  of  bromides. 
Bronrde  of  potash  in  4  gr.  doses  t.  i.  d.  was  continued  for  a  week. 
The  child  immediately  became  progressively  sleepless,  irritable;  lost 
appetite  and  consequently  flesh  and  strength,  and  the  periods  during 
which  the  tube  could  be  removed  became  shorter  and  of  less  frequency. 
The  treatment  was,  perforce,  abandoned. 

During  the  eighth  week,  there  was  some  swelling  and  tension  of  the 
gums  over  the  first  molars,  and  they  were  immediately  thoroughly 
incised,  and  the  mucous  membrane  turned  back  from  the  tooth  surfaces. 
There  was  almost  instant  improvement. 

At  the  beginning  of  the  ninth  week,  similar  signs  over  the  sites  of 
the  canines  lead  to  their  incision,  and  the  case  rapidly  progressed  to  cure. 

The  child  has  since  had  the  measles  without  laryngeal  trouble. 

The  only  pathological  explanation  of  this  condition  which  is  at  all 
satisfactory  to  those  who  have  watched  its  course,  is  the  theory  of  a 
reflex  vaso-mator  paralysis  in  the  sub-glottic  mucous  membranes,  due 
apparently,  to  “teething.” 

This  condition  would  correspond,  in  some  respects,  to  the  Angio¬ 
neurotic  OEdema  of  Osier,  in  so  far  as  his  cases  had  to  do  with  glottic 
oedema.  It  differs  in  that  there  was  no  oedema  elsewhere  than  in  the 
larynx,  no  systematic  disturbance  of  note,  and  that  it  was  not  hereditary. 
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It  was  not  diphtheria.  It  was  not  “membraneous  croup.”  It  was 
not  oedema  of  the  larynx  as  ordinarily  described.  It  was  not  foreign 
body,  nor  was  it  traumatic  in  any  sense. 

As  the  small  boy  says:  “Anybody  as  names  it  can  have  it.” 

Herbert  W.  Cardwell. 


THE  ENDORSEMENT  OF  ANTITOXIN. 

At  the  recent  meeting  of  the  British  Medical  Association  the  anti¬ 
toxin  treatment  of  diphtheria  emerged  from  an  animated  discussion  the 
most  potent  therapeutic  agent  available  for  this  disease,  notwithstanding 
the  adverse  criticism  which  the  remedy  aroused.  Doctor  Goodall 
reported  an  experience  with  241  cases,  105  of  which  had  been  treated 
with  antitoxin,  and  136  without  it.  Of  those  who  were  subjected  to 
the  new  medicament,  24  died— a  percentage  of  22;  of  those  treated  by 
other  means,  45  died— a  percentage  of  33.  It  was  not  noted  that  albu¬ 
minuria  or  paralysis  occurred  less  frequently  in  patients  treated  with  the 
serum.  Doctor  Alexander  Johnson,  of  Glasgow,  reported  105  cases  in 
which  the  mortality  was  15.2  per  cent,  under  antitoxin,  and  17.2  per 
cent,  in  patients  treated  by  the  remedies  heretofore  in  vogue.  Doctor 
von  Ranke  reported  I63  cases  of  uncomplicated  diphtheria  treated  in  the 
Children’s  Hospital  at  Munich,  with  a  mortality  of  17.7  per  cent. 
Under  other  methods  of  treatment  in  previous  years  the  death  rate  had 
averaged  from  46  to  57  per  cent.  In  the  experience  of  Mr.  Lennox 
Browne  antitoxin  induced  nephritis,  and  could  not  be  compared  favora¬ 
bly  with  the  classic  treatment.  Professor  Bag  inski,  of  Berlin,  recounted 
his  experience  with  525  cases  treated  in  the  Emperor  Frederick’s  Hospi¬ 
tal.  In  former  years  the  mortality  averaged  from  41  to  58  per  cent., 
but  the  adoption  of  the  new  remedy  reduced  the  mortality  to  15.6  per 
cent.  His  record  indicated  that  the  serum  treatment  diminished  heart 
failure  and  did  not  increase  nephritis.  Doctor  Biggs,  of  New  York, 
Director  of  the  Health  Department,  reported  500  severe  cases  treated 
with  the  serum,  the  success  being  indicated  by  a  mortality  slightly  exceed¬ 
ing  16  per  cent. — Exchange. 
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EDITORIALS. 


PASTEUR. 

In  the  death  of  Professor  Pasteur  there  passes  below  the  horizon  of 
the  scientific  world  one  of  its  most  conspicuous  figures.  As  a  benefactor 
of  the  human  race  his  rank  was  equally  high.  His  fame,  and  the  far 
reaching  practical  fruits  of  his  genius  were  not  posthumous,  although  it 
will  require  the  perspective  of  history  to  correctly  measure  his  colossal 
importance.  Like  Jenner  he  had  his  detractors;  and  as  in  that  case  so  in 
this  they  will  disappear  with  his  contemporaries,  and  their  progeny  will 
erect  monuments  to  his  memory,  and  crown  them  with  laurel  wreaths. 

This  is  no  place  to  do  more  than  refer  in  the  briefest  manner  to  his 
work.  It  is  inseperably  woven  into  the  warp  and  woof  of  the  marvelous 
fabric  of  science  which  the  shuttle  of  time  has  woven  during  the  last  half 
century.  If  he  had  done  nothing  more  than  demonstrate  the  infectious 
nature  of  rabies,  locate  the  poison  in  the  nerve  centers,  and  rescue  inocu¬ 
lated  persons  or  animals  by  treatment  with  attenuated  virus  his  crown  of 
glory  would  be  bright  indeed.  But  he  has  done  much  more. 
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So  fully  has  his  work  been  recognized  during  his  life  that  the 
announcement  of  his  death  can  scarcely  be  made  in  any  civilized  country 
of  the  globe  without  receiving  the  well-merited  “meed  of  some  melod¬ 
ious  tear.”  The  tremendous  force  of  his  genius  will  be  distinctly  felt 
and  recognized  by  generations  to  come.  M. 


THE  PROPRIETY  OF  SURGICAL  TREATMENT  IN  OUR 

PUBLIC  INSTITUTIONS. 

The  performance  of  surgical  operations  in  public  institutions  is  a 
matter  that  requires  a  great  deal  of  consideration,  for  even  if  the  cases 
upon  which  they  are  carefully  studied,  and  the  indications  for  the  opera¬ 
tion  are  plain  and  good  effects  almost  sure  to  follow,  yet  in  cases  of 
accident,  where  unlooked-for  complications  arise  and  the  result  is  disas¬ 
trous,  the  fact  is  likely  to  be  heralded  to  the  public  and  a  ban  laid  upon 
any  future  operative  procedures.  The  position  of  the  operator  and  the 
superintendent  is  not,  therefore,  an  enviable  one  in  those  cases  which 
result  disastrously. 

There  have  been  a  few  attempts  made  toward  the  improvement  of 
the  condition  of  insane  patients  in  different  institutions  by  surgical  pro¬ 
cedures,  though  such  attempts  have  almost  invariably  failed  to  meet  with 
public  approval  on  account  of  the  experimental  nature  of  the  work. 
That  the  mental  condition  of  many  women  confined  in  our  asylums  can 
be  improved  by  attention  to  their  physical  health  is  proven  in  a  very 
interesting  article  by  John  Young  Brown,  in  the  American  Practitioner 
and  News  of  September  7.  Dr.  Brown  operates  on  no  case  in  which 
the  symptoms  are  vague,  or  in  which  there  is  not  a  palpable  organic  dis¬ 
ease  present.  He  restores  lacerated  perinei,  removes  intra-uterine 
tumors  and  diseased  adnexa,  currettes  when  necessary,  all  with  the  view 
of  improving  the  general  health  solely,  and  expecting  in  many  cases  the 
mental  condition  to  be  improved  as  the  general  health  is  restored. 
Improvement  of  the  mental  condition  does  not  always  follow,  but 
patients  who  have  been  regarded  as  utterly  helpless  have  been  able,  by 
these  procedures,  to  take  care  of  themselves,  and  have  often  been 
advanced  from  a  low  division  to  a  higher  grade,  while  many  have  been 
cured  and  discharged. 

It  is  possible  that  asylum  superintendents  have  been  too  careful  of 
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public  sentiment  and  have  neglected  to  do  that  which  they  know  to  have 
been  indicated  and  from  which  much  might  have  been  expected,  from 
the  fear  of  arousing  disparaging  comment.  Let  us  hope  that  the  agita¬ 
tion  of  the  subject  will  result  in  a  change  of  policy  and  prove  beneficial 
to  the  many  poor  unfortunates  who  now  suffer  through  this  apparent 
neglect.  S. 

THE  FOUR  YEARS’  COURSE  IN  MEDICAL  COLLEGES. 

It  is  rumored  that  the  four  years’  course  is  producing  “hard  times 
in  some  medical  colleges”  (Lancet -Clinic)  and  that  a  certain  proportion 
of  the  schools  will  fail  to  receive  sufficient  support  to  warrant  their  con¬ 
tinued  existence.  If  this  prediction  is  correct,  and  it  is  to  be  sincerely 
hoped  that  it  is,  it  simply  means  that  a  smaller  number  of  young  men 
'  are  knocking  for  admission  at  the  portals  of  the  medical  profession, 
because  of  the  new  conditions.  The  effect  which  this  will  have  upon  the 
average  standard  of  the  qualifications  of  those  who  are  finally  admitted 
cannot  be  otherwise  than  beneficial. 

It  really  looks  as  though  the  long  talked  of,  badly  needed,  and 
much  yearned  for  reform  in  medical  education  would  be  worked  out  by 
the  colleges  themselves  in  the  face  of  an  apathetic  and  sometimes  antag¬ 
onistic  public  sentiment.  This  is  of  course  as  it  should  be;  for  the  col¬ 
lege  faculties,  more  than  any  other  class  of  physicians,  and  certainly 
more  than  the  lay  public,  ought  to  appreciate  the  necessities  of  the  situ¬ 
ation.  It  has  been  feared  by  many,  however,  that  this  selfish  greed 
would  prevent  them  from  doing  their  plain  duty.  It  will  indeed  be 
gratifying  if,  as  seems  probable,  these  fears  are  proven  groundless. 

Let  the  tidal  wave  sweep  on  until  it  requires,  as  it  should,  and  ulti¬ 
mately  will,  six  years  of  earnest  work  to  qualify  the  physicians  of  the 
future  for  the  discharge  of  their  ever  widening  duties.  The  survival  or 
failure  of  a  few  medical  colleges  will  only  be  unimportant  incidents  in 
the  renovation  which  cannot  much  longer  be  deferred.  M. 


THE  NECESSITY  OF  A  CORRECT  DIAGNOSIS  BEFORE 
PERFORMING  IV HITE’S  OPERATION  FOR 
ENLARGED  PROSTATE. 

The  difficulty  of  detecting  a  stone  in  the  bladder  when  the  prostate 
is  much  enlarged  is  well  and  generally  recognized.  In  a  recent  case  of 
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supra-pubic  cystotomy  this  difficulty  was  emphasized  in  a  most  forcible 
manner.  The  case  was  one  in  which  a  supra-pubic  cystotomy  had  been 
done  some  months  before,  and  a  supra-pubic  fistula  still  remained,  as  did 
also  all  of  the  symptoms  for  which  the  operation  was  done.  Dr.  H.  A. 
Duemling  of  this  city,  assisted  by  the  writer,  did  another  supra-pubic 
section  with  a  view  to  prostatectomy.  It  was  not  until  a  considerable 
portion  of  the  prostate  had  been  removed  that  the  finger  of  the  operator 
discovered  a  stone,  as  large  as  a  hulled  walnut,  tightly  wedged  between 
the  two  lateral  lobes  of  the  prostate.  Castration  was  recommended  to 
this  patient,  but  happily  the  patient  refused  to  have  it  done.  The  lesson 
to  be  learned  from  this  case  is  twofold,  first — no  supra-pubic  cystotomy 
should  be  done  without  at  the  sarxie  time  making  a  thorough  exploration 
of  the  bladder,  and  second — White’s  operation  for  enlarged  prostate 
should  not  be  done  unless  it  can  be  positively  shown  that  there  is  no 
calculus  present,  or  in  case  calculus  cannot  be  excluded  the  posibility 
of  its  existence  should  be  made  known  to  the  patient  before  the 
operation  is  done.  P. 

[A  report  of  Dr.  Duemling’s  case  appears  in  this  number.] — Ed. 

THE  THYROID  AS  A  MEDICINAL  AGENT. 

The  first  thing  which  attracted  the  attention  of  the  medical  pro¬ 
fession  to  the  fact  that  the  thyroid  had  a  function  to  perform  which  was 
of  vital  interest  to  the  welfare  of  the  economy,  was  the  occurrence  of  a 
peculiar  condition  of  the  sub-cutaneous  cellular  tissue  following  its 
removal  for  disease.  Up  to  this  time  physiologists  had  been  unable  to 
ascribe  any  function  whatever  to  it.  This  nutritional  disturbance  which 
follows  the  gland’s  removal  is  termed  myxoedema,  and  is  seen  in  indi¬ 
viduals  in  whom  the  thyroid  is  congenitally  absent  or  deficient,  as  in 
cretins. 

Experimentation  revealed  the  fact  that  the  administration  of 
thyroids  was  attended  by  a  very  marked  effect  upon  the  body;  that 
proteid  metabolism,  as  indicated  by  the  excretion  of  nitrogen  and  phos¬ 
phoric  acid,  was  markedly  increased;  that  a  pronounced  diuresis  follows, 
which  in  time  gives  place  to  a  diminished  secretion;  and  it  is  said  that  a 
decrease  of  body  weight  follows  which  is  greater  than  can  be  accounted 
for  by  the  increased  consumption  of  proteid  matter,  and  is  manifestly 
due  to  a  direct  influence  upon  the  body  fat. 
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The  earliest  and  most  apparent  effect  of  “thyroid  feeding”  is  seen 
in  connection  with  the  skin  and  its  appendages,  at  least  in  cases  of  myx- 
oedema.  The  skin  which  was  before  dry  and  harsh,  becomes  soft  and 
supple;  the  scales  disappear;  a  new  growth  of  hair  appears  on  the 
patches  of  alopecia  and  the  twisted  and  deformed  nails  grow  out  again 
with  normal  outline  and  symmetry. 

Jackson  has  used  it  in  psoriasis,  xeroderma,  lupus  vulgaris,  rosacea, 
ichthyosia  and  dermatitis  exfoliativa,  and  has  found  that  in  more  than 
65  per  cent,  of  the  cases  in  which  it  was  used  there  was  manifest  an 
undoubted  influence  upon  the  nutrition  and  activity  of  the  skin.  These 
facts  led  Prof.  S.  W.  White  to  employ  it  in  a  case  of  keloid  and  the 
photographs  accompanying  show  a  remarkable  reduction  in  the  size,  and 
improvement  in  the  appearance  of  the  scar  effected  in  the  course  of  a 
few  months. 

It  has  also  found  a  number  of  very  warm  advocates  in  the  treat¬ 
ment  of  exophthalmic  goitre,  a  most  distressing  condition  and  one  that 
has  heretofore  proved  very  obstinate  to  treatment. 

What  the  future  of  the  drug  may  be  only  time  can  tell,  but  at 
present  it  gives  promise  of  being  of  great  a1  sistance  to  us  in  the  treatment 
of  a  number  of  hitherto  rebellious  troubles,  and  a  most  invaluable  addi¬ 
tion  to  our  medical  armamentarium.  S. 


FOR  SALE. 

A  Gish  Ideal  Rhoestat,  No.  3,  a  device  for  the  application  of 
the  alternating  incandescent  electric  current  to  all  ordinary  cautery  work. 
The  complete  outfit,  in  perfect  order,  including  rheostat,  resistance  coil, 
switch  board,  cut  off,  cords,  and  cautery  handle  and  cable,  will  be  sold 
for  $18.  Instrument  dealers  chaige  $65.00  for  the  outfit. 

Address,  Dr.  Albert  E.  Bulson,  Jr., 

21  Pixley-Long  Block, 
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MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


IN  CHARGE  OF  G.  W.  McCASKEY,  A.  M.,  M.  D. 

Professor  of  Neurology  and  C  inical  Medicine,  in  the  Fort  Wayne 

College  of  Medicine. 

Treatment  of  Chorea. — Dr.  A.  D.  Rockwell  contributes  an  interest¬ 
ing-  article  on  this  subject  to  the  New  York  Medical  Record.  He  does  not 
place  much  reliance  upon  the  use  of  drugs,  remarking  that  few  of  them  have 
stood  the  test  of  time  and  trial,  and  that  the  general  opinion  is  that  medi¬ 
cinal  treatment  is  extremely  unsatisfactory.  His  principal  reliance  is  upon 
electricity,  which  benefits  and  cures  chorea  by  its  influence  upon  the 
genera]  nutrition,  and  especially  upon  the  nutrition  of  the  nervous  system. 

The  two  methods  which  he  has  found  most  serviceable  are  central  gal¬ 
vanization,  and  general  paradization.  Properly  used,  he  says,  they  do 
much,  not  only  to  alleviate  the  violence  of  the  system,  but  also  to  shorten 
the  duration  of  the  disease. 


Caution  in  the  Use  of  Salol. — An  exchange  says:  “The  Materia 
Medica  gives  at  least  one  safe  intestinal  antiseptic.  It  is  Salol.” 

This  is  certainly  an  unguarded  utterance,  to  which  attention  should  be 
called.  Salol  is  a  symtresis  of  salicylic  acid  and  phenol,  and  in  an  alkaline 
medium,  such  as  is  found  in  the  intestinal  canal,  is  decomposed  into  salicylic 
and  carbolic  acid,  the  amount  of  the  latter  being  40  per  cent,  of  the  total 
quantity  of  salol  administered.  If  50  gr.  are  given  in  twenty-four  hours,  the 
patient  gets  20  gr.  of  carbolic  acid,  which  is  liberated  in  the  intestinal  canal 
in  a  nascent,  and  therefore,  in  accordance  with  the  generally  accepted 
theory,  in  a  more  than  ordinarily  active  state.  It  requires  but  little 
knowledge  of  toxicology  to  recognize  the  fact  that  such  an  agent  is  not 
entirely  safe. 

The  fact  is,  and  it  is  fully  recognized  in  the  recent  text  books  upon 
therapeutics,  that  the  physician  must  always  be  on  his  guard  against 
carbolic  acid  poisoning. 
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Antivenene. — The  latest  application  of  the  serum  therapy  is  in  the  use 
of  the  blood- serum  of  animals  that  have  been  immunized  against  snake-bites. 
Dr.  Thomas  R.  Fraser,  of  Edinburgh,  published  an  article  in  the  British 
Medical  Journal ,  of  June  15th,  on  this  subject:  Taking  the  venom  of  the 
cobra  of  India,  and  of  the  rattlesnake  ( corotalus  horridus )  of  America,  he 
injected  these  in  gradually  increasing  doses  into  rabbits,  cats,  and  kittens 
until  they  were  able  to  take  injections  of  ten,  twenty,  or  even  fifty  times  the 
ordinary  lethal  doses.  Having  made  certain  that  these  animals  were  rela¬ 
tively  immune  against  the  poison,  he  took  their  blood-serum  and  used  it  in 
protective  inoculations  upon  other  animals.  He  established  that  the  blood 
serum,  or,  as  he  calls  it,  “antivenene”  of  animals  protected  against  large 
lethal  doses  of  venom  is  able  perfectly  to  prevent  lethal  doses  of  venom  of 
the  most  poisonous  of  serpents  from  producing  death.  The  application  of 
his  method  to  man  has  not  yet  been  made,  but  Dr.  Fraser  looks  forward  to 
its  being  utilized  in  India,  where  the  annual  deaths  from  snakebites  amount 
to  twenty  thousand. — New  York  Medical  Record. 


DEPARTMENT  OF  SURGERY  AND  GYN/ECOLOGY 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Etiology,  Diagnosis,  and  Treatment  of  Malignant  Disease. — 

In  the  Presidential  address  delivered  at  the  opening  of  the  session  of  the 
American  Surgical  Association  of  1895,  by  Frederic  S.  Dennis,  M.  D., 
( Annals  of  Surgery ,  Oct.)  the  above  subject  is  treated  in  a  rather  unusual  and 
most  interesting  manner.  The  author’s  experience  forms  the  basis  of  his 
remarks.  He  thinks  there  is  good  reason  for  believing  that  “changes  of  an 
inflammatory  nature  are  responsible  for  the  development  of  malignant 
tumors,”  ami  that  mechanical  injury  and  peripheral  irritation  bear  a  close 
etiological  relation  to  sarcoma,  especially  of  bone,  and  carcinoma,  especially 
of  soft  tissues,  respectively.  The  practical  deductions  to  be  drawn  are, 
first; — “all  traumatisms  of  bone  should  be  treated  on  sound  principles  of 
surgery;”  second — all  papillomata,  warts,  local  skin  lesiocs  which  show  no 
disposition  to  heal,  retained  testes  and  other  sources  of  persistent  peripheral 
irritation  should  be  removed.  The  use  of  the  harpoon  will  give  the  most 
positive  information  as  to  the  character  of  suspected  growths. 

The  prognosis  depends  in  a  large  measure  upon  the  time  at  which  the 
diagnosis  is  made,  for  it  “is  only  when  a  malignant  tumor  is  considered  a 
local  infection  that  any  hope  can  be  entertained  as  to  a  complete  cure.’ 
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Thorough,  radical  operation  is  advised  in  even  the  mildest  cases.  As 
illustrating  what  the  author  means  by  “thorough”  operation,  he  would 
amputate  above  the  knee  in  sarcoma  of  the  malleolus,  and  would  remove  the 
entire  breast,  pectoral  fascia  and  axillary  lymphatics  in  a  case  of  Paget’s 
disease  of  the  nipple.  As  to  repeated  operations,  he  says  “they  should 
never  be  abandoned  as  long  as  the  growth  can  be  removed,  provided  only 
the  metastasis  has  not  invaded  the  internal  organs.  Repeated  operations 
not  only  prolong  life  and  relieve  suffering,  but  they  may  result  in  permanent 
cure.  In  one  patient  he  removed  first  an  axillary  sarcoma,  afterwards  the 
breast  and  later  several  sarcomatous  glands  in  the  inguinal  region.  The 
patient  is  now  well,  more  than  three  years  after  the  last  operation.  The 
results  obtained  by  the  author  are  exceedingly  encouraging.  No  cases  are 
reported  as  cured  that  have  not  passed  the  time  limit  of  three  years,  and 
none  save  those  in  which  a  microscopical  examination  by  an  expert  con¬ 
firmed  the  diagnosis  of  malignancy. 

He  reports  twelve  cases  of  sarcoma  of  glands,  some  of  which  were  very 
large  and  situated  so  as  to  require  very  dangerous  dissection,  with  91  f  per 
cent,  of  permanent  cures.  In  subperiosteal  sarcoma  he  has  had  82  per  cent, 
of  permanent  cures  in  seventeen  cases.  He  has  only  had  one  case  of  central 
sarcoma  of  bone,  and  this  one  remains  well  now  ten  years  after  the 
operation.  In  eight  cases  of  epithelioma  of  the  face  he  reports  62  per  cent, 
of  permanent  cures.  Of  thirty-eight  cases  of  carcinoma  of  the  breast  of 
which  the  subsequent  history  is  known  permanent  recovery  took  place  in 
seventeen  cases  (45  per  cent.).  In  the  last  fifteen  consecutive  cases  he  has 
had  77  per  cent  of  permanent  cures.  In  six  cases  of  sarcoma  of  the  breast 
he  has  had  66|  per  cent,  of  permanent  cures.  The  author  believes  that  all 
tumors,  whether  benign  or  malignant,  should  be  removed,  because  there  is 
“do  benign  tumor  in  which  it  has  not  been  demonstrated  that  it  may  assume 
malignancy  under  favorable  conditions. 


Treatment  of  Bone  and  Joint  Tuberculosis.— Neuber  (Archiv  fur 
idinisehe  Chiurgie.)  The  author  reports  fifteen  cases,  of  which  fourteen  are 
cured  and  one  remains  under  treatment.  In  eight  there  was  primary  union, 
in  four  cases  secondary  union  wuthout  suppuration,  while  in  twro  cases  there 
was  a  slight  amount  of  pus.  These  results  were  obtained  by  the  use  of  a  10 
per  cent,  glycerin  emulsion  of  iodoform,  which  the  author  used  for  its  well- 
known  specific  action  in  tuberculous  cases.  The  author  opens  the  joints, 
removes  all  fungous,  tuberculous  masses  and  necrosed  tissues,  washes  out 
all  the  pus,  removes  necrotic  bone  and  sequesters,  and  then  pours  over  the 
entire  tuberculous  area  a  10  per  cent,  iodoform  glycerin  emulsion.  After 
the  joint  has  been  opened  and  the  diseased  tissues  removed,  he  unites  the 
joint  capsule  by  a  buried  suture,  the  superficial  tissues  by  an  ordinary  inter- 
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rupted  suture;  the  wound  is  not  drained  but  firmly  closed.  Over  the  wound 
he  lays  a  small  amount  of  iodoform  gauze  held  in  place  by  adhesive  plaster, 
and  afterwards  a  dressing,  to  hold  the  joint  firmly  in  a  fixed  position.  The 
cases,  so  far,  include  elbow,  ankle,  foot  and  hip  joints.  When  a  joint  is  only 
partially  involved,  after  opening  it,  he  puts  into  the  sound  portion  a  tampon 
of  iodoform  gauze;  when  all  diseased  tissues  have  been  removed,  he  washes 
out  the  wound,  removes  the  gauze  and  floods  the  whole  cavity  with  iodoform 
emulsion,-  closing  the  wound  by  means  of  buried  and  superficial  sutures 
without  damage.  The  use  of  the  same  method  in  the  treatment  of  other 
wounds  he  has  found  of  value  in  securing  primary  union. — International 
Medical  Magazine. 


Tongue-Traction  as  a  Means  of  Resusitation  in  Anesthetic 
Accidents. — In  a  recent  article  ( Medical  News )  Dr.  H.  McAllum,  of  Loudon, 
Ontario,  says  that  tongue-traction  is  a  powerful  cardiac  stimulant.  His 
conclusions  are  based  upon  experiments  on  lower  animals.  He  concludes 
that  its  mode  of  action  is  on  the  cardio-accelerating  center  in  the  medulla. 
In  the  cat  tongue-traction  stimulates  diaphragmatic  more  than  cardiac 
action  while  in  the  dog  and  rabbit  the  reverse  is  true.  The  results  of  these 
experiments  together  with  those  of  Marey  and  Laborde  render  it  more  than 
probable  that  we  have  in  tongue-traction,  coupled  with  artificial  respira- 
tion,  the  best  method  of  resuscitation  known  in  anesthetic  accidents. 


Hemorrhoids— Prolapsed  Rectum— New  Operation. — The  follow¬ 
ing  is  Dr.  Merril  Rickett’s  description  of  his  new  operation  for  hemorrhoids 
and  prolapsed  rectum: 

“After  widely  dilating  spincter  with  the  fingers,  under  surgical  anes¬ 
thesia,  a  large  semicircular  needle  is  passed  subcutaneously  from  the  muco¬ 
cutaneous  line  to  the  upper  border  of  the  pile-bearing  area  and  then  return 
to  make  its  exit  at  the  point  of  entrance;  the  needle  is  then  removed,  and 
the  silk  ligature  made  taut  about  the  venous  plexus,  and  the  ends  left  hang  - 
ing  out.  These  ligatures  may  be  from  one  half  to  an  inch  apart,  as  the  case 
may  require  It  is  not  necessary  to  tie  all  the  varices  in  this  way,  as  the 
atrophic  changes  will  necessarily  obliterate  the  remaining  ones.  No  tissue 
is  sacrificed;  the  mucous  membrane  remains  intact;  there  is  no  hemorrhage, 
no  infection,  no  pain  of  consequence,  and  the  loss  of  time  is  practically  nil. 

“While  the  operation  is  absolutely  radical  and  without  any  serious  con¬ 
sequences,  the  sutures  are  allowed  to  come  away  of  their  own  accord. 

“The  operations  made  in  this  way  for  this  condition  have  resulted  in  an 
absolute  cure,  and  the  patients  have  experienced  but  little  pain  during  the 
life  of  the  ligature. 


422 


Fort  Wayne  Medical  Magazine. 


“Prolapsed  rectum  is  treated  in  the  same  manner,  except  a  greater 
number  of  ligatures  are  required.  If  they  are  properly  and  evenly  adjusted 
the  atrophy  of  the  tissues  is  symmetrical  and  the  pathological  condition  is 
relieved  without  stenosis.” — Mathew* s  Medical  Quarterly. 
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Rheumatism  Complicated  by  Acute  Endocarditis,  Followed  by 
Gangrene. — Dr.  A.  R.  Allen,  in  the  Univ.  Med.  Mag.  August,  1895,  tells 
of  a  little  girl,  10  years  old,  who  developed  an  attack  of  acute  articular 
rheumatism  of  moderate  severity  which  was  complicated  by  acute  endo¬ 
carditis  on  the  third  day  of  the  disease,  and  on  the  fifth  a  large  blister  was 
found  covering  the  toes  and  extending  as  far  back  as  the  junction  of  the 
tarsal  and  metatarsal  bones  which  was,  of  course,  due  to  embolism. 

Amputation  was  thought  advisable  but  had  to  be  postponed  on  account 
of  an  exaccerbation  of  her  general  symptoms.  Poultices  were  applied  to 
hasten  separation  and  the  gangrenous  area  was  washed  with  an  antiseptic 
solution  twice  daily.  The  soft  tissues  rapidly  separated  and  left  living 
tissues  beneath  and  it  was  found  that  the  gangrenous  affection  did  not 
extend  very  deep  and  that  nature  was  effecting  a  very  good  cure.  The 
phalanges  were  cut  off  with  a  pair  of  scissors  and  nature  did  the  rest,  with 
the  result  that  the  child  is  in  good  condition,  and  only  a  slight  limp  and 
some  thickening  of  the  aortic  valves  remain  as  a  reminder  of  her  illness. 


Diphtheria  and  Antitoxin. — Dr.  George  A.  Muehleck,  in  the  Phila¬ 
delphia  Polyclinic ,  September  21,  1895,  reports  his  experience  with  anti¬ 
toxin  in  the  treatment  of  diphtheria,  and  draws  the  following  conclusions 
which  are  based  on  the  study  of  twenty-six  cases: 

Of  these  cases  6  were  laryngeal  purely;  3  were  laryngeal  and  faucial; 
3  were  laryngeal,  faucial  and  nasal.  Of  the  remaining  14,  8  were  faucial, 
and  6  nasal  and  faucial.  In  these  26  cases  there  were  3  deaths,  a  mortality 
of  about  12  per  cent. 

1st.  Antitoxic  serum  of  diphtheria  exerts  a  very  marked  influence 
upon  the  local  manifestations  of  the  disease,  inasmuch  as  the  membranes 
disappear  sooner  than  under  other  forms  of  treatment.  Intubated  cases  can, 
therefore,  be  extubated  sooner  than  heretofore. 
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2nd.  Depression  is  markedly  lessened. 

3rd.  Temperature  is  favorably  influenced  where  mixed  infection  is  not 
too  marked. 

4th.  The  earlier  in  the  attack  the  serum  is  injected,  the  more  favorable 
is  the  prognosis. 

5th.  When  the  disease  has  lasted  a  number  of  days,  and  the  toxins 
have  already  exerted  their  deleterious  effect  on  the  organs  and  upon  the 
nervous  system,  antitoxine  is  as  powerless  to  restore  these  parts  as  any  other 
plan  of  treatment. 

6th.  Deleterious  influence  of  the  serum,  in  the  vast  majority  of  cases, 
is  not  observed;  the  most  frequent  manifestations  being  erythematous 
eruptions,  which  were,  however,  always  temporary,  and  disappeared  without 
serious  results. 

7th.  It  is  possible  to  temporarily  immunize  healthy  individuals  by 
injecting  the  serum. 

8th.  The  serum  does  not  destroy  the  Klebs-Loeflier  bacilli  in  the 
throat.  They  persist  as  long  after  convalescence  as  under  other  forms  of 
treatment. 

At  a  meeting  of  the  Philadelphia  County  Medical  Society,  also,  Dr. 
Edwin  Rosenthal  presented  a  paper  embodying  his  experience  with  anti¬ 
toxin  in  private  practice  and  reported  a  series  of  seventy-eight  cases  treated 
with  the  serum,  with  only  two  deaths,  and  probably  five  times  that  number 
of  persons,  of  the  families  of  the  patients,  immunized  by  serum  injections, 
under  the  most  unfavorable  circumstances.  At  the  same  meeting  the 
number  of  cases  reported  aggregated  over  an  hundred  with  a  mortality  of 
less  than  5  per  cent.,  and  conclusions  were  reached  very  similar  to  those  of 
Dr.  Muehleck,  above  quoted. 


Bactericidal  Properties  in  the  Vaginal  Secretion  of  Pregnancy. 

— Not  only  is  the  vaginal  secretion  in  normal  pregnancy  free  from  patho¬ 
logical  germs,  but  it  has  distinct  germicidal  power.  Experiments  were 
made  in  a  great  number  of  pregnant  women  by  introducing  into  the  vagina 
different  kinds  of  germs,  and  then  at  stated  intervals  withdrawing  secretion 
for  examination,  and  it  was  found  that  the  secretion  was  equally  active 
whether  the  vagina  contained  the  normal  secretion  or  the  so-called  patho¬ 
logical  secretion  described  by  Doederlein.  In  these  experiments  the 
streptococcus  was  killed  first,  the  staphyloccus  and  the  pyocyaneus  needing 
almost  twice  as  much  time.  The  vagina  was  found  clear  in  two  days  at 
longest.  Syringing  the  vagina  with  antiseptic  solutions  has  the  effect  of 
reducing  or  completely  destroying  its  germicidal  powers.  Hence  prophy¬ 
lactic  syringing  should  be  given  up.  It  does  no  good,  and  much  harm. 
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Even  in  pregnancy  with  gonorrhoeal  infection  it  is  best  omitted.  Disinfec¬ 
tion  of  the  internal  genital  passages  should  be  abandoned  as  part  of  the 
routine  of  antiseptic  midwifery. — Medical  Record,  September  21,  1895. 


On  Compression  of  the  Ureters  by  the  Gravid  Uterus  and  Con¬ 
secutive  Pyonephrosis. — Dr.  Bonneau  ( Revue  de  Cliirurgie,  No.  4,  P.  349, 
1894)  states  that  compression  of  the  ureters  by  the  gravid  uterus  is  not 
uncommon.  More  often  it  affects  the  right  side.  It  is  insufficient  in  itself 
to  produce  eclampsia,  but  may  be  a  predisposing  factor  in  its  production. 
The  incomplete  retention  of  urine  may,  by  constituting  the  upper  parts  of 
the  urinary  tracts  a  locus  of  least  resistance,  give  rise  to  lesions  of  the 
kidney,  which  may  be  followed  by  pyonephrosis.  Should  any  infection  of 
the  blood  of  intestinal  or  any  othor  source  supervene,  the  pathogenic  germs 
arrested  in  the  kidney  will  produce  a  descending  nephritis,  which  is  not 
alarming,  since  after  parturition  the  recovery  is  spontaneous. — Unio.  Med. 
Mag  ,  Setpember,  1895. 
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Abuse  of  and  Use  of  Atropia  in  Eye  Treatment.— Dr.  Bichard 
H.  Satterlee,  in  the  Buffalo  Medical  Journal,  September,  1895,  oalls  attention 
to  the  errors  frequently  made  by  physicians  in  the  treatment  of  eye  troubles 
by  the  indiscriminate  use  of  atropia  and  gives  a  short  history  of  two  typical 
cases  which  recently  came  to  his  notice.  In  the  first  case  the  physician 
made  a  mistake  in  using  atropia  and  in  the  second  case  a  mistake  in  not 
using  atropia 

Case  1.  Mr.  B - gives  the  following  history:  He  noticed  his  sight 

failing  gradually  for  about  six  months,  then  he  consulted  his  family  physi¬ 
cian.  The  physician  examined  his  eyes  superficially  and  used  a  solution  of 
atropia.  The  patient  was  blind  instantly.  The  sight  partially  returned  in 
two  days,  when  atropia  was  used  again,  and  this  time  the  sight  did  not 
return.  1  saw  the  case  later  and  found  glaucoma  present  in  both  eyes.  I 
operated,  but  there  was  only  slight  improvement  of  vision. 

Case  2.  I  have  under  my  case,  at  present,  a  woman  about  thirty  years 
of  age,  who  had  an  attack  of  rheumatic  iritis  two  years  ago.  She  was  under 
the  care  of  her  family  physician  during  this  attack,  whose  whole  treatment 
consisted  in  confinement  in  a  dark  room  for  three  months,  and  weak  solutions 
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of  nitrate  of  silver  and  sulphate  of  zinc  dropped  in  the  eyes  three  or  four 
times  daily.  On  examination  I  found  the  iris  of  both  eyes  bound  down  so 
firmly  by  posterior  synechia  that  no  mydriatic  had  any  appreciable  effect. 
She  has  asthenopia  that  glasses  will  only  partially  relieve.  The  synechia 
has  interfered  with  the  nutrition  of  the  lens,  and  it  is  only  a  question  of  a 
short  time  when  she  will  have  cataracts  in  both  eyes. 


Foreign  Body  in  the  Eye  Necessitating  Enucleation  Two  Years 
after  Injury. — Dr.  F.  C.  Heath,  in  the  Indiana  Medical  Journal,  Septem¬ 
ber,  1895,  gives  the  history  of  a  case  in  which  a  foreign  body  in  the  eye 
remained  quiet  for  some  months  and  then  by  chemical  action  (oxidation  of 
the  metal)  set  up  an  irritation  that  made  enucleation  necessary.  The  small 
piece  of  iron  or  steel .  had  been  in  the  eye  about  a  year  when  the  patient 
noticed  that  he  was  gradually  losing  sight  in  that  eye.  This  symptom  was 
soon  followed  by  pain,  ciliary  and  conjunctival  congestion,  and  tenderness. 
The  fellow  eye  showed  signs  of  sympathetic  irritation,  such  as  lachrymation, 
photophobia,  weakness  of  accommodation,  etc.  Vision  in  the  injured  eye 
was  finally  entirely  lost.  Recovery  from  operation  was  complete,  the  irrita¬ 
tion  in  the  sympathizing  eye  entirely  subsiding. 


Chronic  Atrophic  Rhinitis. — Dr.  Wendell  C.  Phillips,  in  discussing 
the  treatment  of  chronic  atrophic  rhinitis.  ( The  Post-Graduate,  September, 
1895,)  says  that  most  text  books  err  in  holding  out  too  little  encouragement 
j  in  the  treatment  of  these  unfortunate  cases,  and  that  it  is  a  mistake  to  offer 
so  little  hope  to  patients  suffering  from  this  disease  when  so  much  can  be 
I  accomplished  by  persistent,  long  continued,  intelligent  and  carefully  directed 
treatment.  The  patient  should  understand  that  possibly  one  or  two  years 
continous  treatment  may  be  required,  and  that  every  sacrifice  must  be  made 
to  accomplish  satisfactory  results. 

iln  the  majority  of  cases  there  is  a  decided  necessity  for  constitutional 
treatment,  and  iron,  cod-liver  oil,  strychnine,  potassium  iodide,  etc.,  will 
f  materially  aid  in  relieving  the  patient. 

Local  treatment  will  consist  in  the  application  of  remedies  which  aid  in 
softening  and  removing  the  secretions,  and  deodorize  and  stimulate  the 
|  membranes. 

Cleansing  being  most  important  it  is  absolute] y  necessary  that  every 
particle  of  mucus  should  be  removed  from  the  nasal  cavities  before  making 
the  stimulating  application.  As  a  cleansing  and  antiseptic  solution  the 
author  recommends  Dobell’s  Solution,  or  Baptoline,  either  of  which  should 
be  used  as  hot  as  can  be  comfortably  borne,  and  applied  by  means  of  post¬ 
nasal  syringe.  The  softening  of  inspissated  masses  is  also  facilitated  by  the 
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use  of  peroxide  of  hydrogen  which  may  be  applied  by  means  of  the  ordinary 
hand  atomizer. 

Of  stimulating  applications  the  author  recommends  10  to  20  grain  solu¬ 
tions  of  nitrate  of  silver,  20  to  30  grain  solutions  of  carbolic  acid  in  glycerine, 
but  more  particularly  the  Mandle  solutions,  which  are  applied  thoroughly 
to  the  mucous  surfaces  by  means  of  probe  and  cotton.  In  most  cases  Mandle 
No.  2,  will  be  found  to  be  about  the  right  strength. 


Mandle  No.  1 : 

R  Glycerine . 55"iss 

Potass.  Iod . . . . . . 3i 

Iodine .  grs.  xv 

Mandel  No.  2 : 

R  Glycerine . 5iiss 

Potass.  Iod . . . ; . 3ii 

Iodine . grs.  xxx 

Mandle  No.  3 : 

R  Glycerine .  giiss 

Potass.  Iod . 3iii 

Iodine . grs.  xlv 


In  conclusion  the  author  calls  attention  to  the  fact  that  in  the  treatment 
of  atrophic  rhinitis  it  is  not  so  much  the  remedy  as  the  way  in  which  it  is 
used  which  produces  results.  The  treatment  must  be  thorough,  careful  and 
persistent.  For  the  first  three  or  four  months  the  treatment  should  be 
almost  daily  by  the  physician,  and  twice  daily  by  the  patient.  The  patient 

should  be  taught  how  to  properly  cleanse  the  nasal  cavities  and  advised  as  to 

* 

the  importance  of  this  part  of  the  treatment. 


Tincture  of  Iodine  in  Diseases  of  the  Throat  and  Nose.— [Thera- 
peutisclie  Monatshefte,  March,  1895.)  Cin.  Lancet-clinic  Translation,  by  Dr. 
Ladislaus  Wroblewski,  Warsaw. 

The  author  states  that  the  dry  nasal  and  throat  catarrhs,  which  com¬ 
monly  are  so  obstinate  and  resist  all  known  methods  of  treatment,  have  been 
by  him  more  successfully  treated  with  tincture  of  iodine  than  with  any 
other  remedy  previously  employed.  The  pure  alcoholic  tincture  should  be 
used,  applied  carefully  by  means  of  a  small  cotton  swab,  in  sensitive  indi¬ 
viduals  after  the  anesthetizing  of  the  surface  by  5  per  cent,  solution  of 
cocaine. 

The  author  recommends  this  treatment  in  atrophic  rhinitis,  the  appli¬ 
cations  to  follow  thorough  cleansing  of  the  surfaces.  Owing  to  the  slight 
reaction  and  the  prolonged  effect,  these  applications  are  not  made  oftener 
than  once  in  four  or  five  days.  The  same  treatment  is  recommended  for 
ozena,  and  the  author  states  that  in  each  and  every  case  of  dry  nasal  catarrh 
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the  improvement  was  rapid  and  marked.  Applications  of  iodine  are  also 
recommended  in  the  treatment  of  atrophic  nasopharyngitis  and  in  any  of 
the  inflammations  of  the  pharynx  which  have  as  their  principle  symtom 
dryness. 

The  author  emphasizes  the  fact  that  though  he  has  applied  tincture  of 
iodine  hundreds  of  times  to  the  mucous  membrane  of  the  upper  air  passages 
he  has  never  had  any  serious  complications  result.  The  action  of  the  drug 
is  stimulating  and  antiseptic. 


Nosophen  in  Rhinology  and  Otology.— Th.  Roll  ( Semaine  Med., 
1895,  xv  ) 

Dr.  KoU  states  that  nosophen,  employed  either  in  substance  (in  insuffla¬ 
tions  or  as  a  tampon),  as  a  5  to  10  per  cent,  ointment,  or  as  a  0  2  to  0.5  per 
cent,  solution  of  antinosin  (the  sodium  salt  of  nosophen),  has  produced  very 
good  results  as  a  dressing  to  wounds  produced  during  various  oto-rhinological 
operations,  and  in  the  treatment  of  acute  and  chronic  rhinitis,  ulcerations  of 
the  nasal  septum,  ozena,  otorrhea,  external  mycotic  or  furunculous  otitis, 
and  of  scrofulous  sore  eyes  in  children.  Nosophen,  wh^ch  is  always  well 
borne,  exerts  in  the  above  diseases  a  healing  and  calmihg,  as  well  as  anti¬ 
septic  and  siccative  action;  and,  in  the  case  of  ozena,  it  cures  fetid  breath, 
and  diminishes  the  production  of  scabs,  it  is  claimed. — Amer.  Medico-Sur¬ 
gical  Bulletin. 


Disease  of  the  Middle  Ear  —  Resulting  Cerebral  Abscess 
Discharged  Through  Nose  and  Mouth.— A  rare  case  of  disease 
of  the  middle  ear,  in  which  a  resulting  temporo-sphenoidal  cerebral 
abscess  discharged  through  the  nose,  is  illustrated  in  the  Lancet 
for  June  29.  The  patient,  a  woman  of  thirty-eight,  met  with  an  acci¬ 
dent  in  1882,  which  excited  an  otorrhoea,  which  was  neglected.  Eight 
years  later  she  complained  of  a  pain  in  the  mastoid,  which  was  opened,  and 
on  following  up  the  track  of  the  pus  a  considerable  amount  was  found 
between  the  dura  and  the  bone  and  thoroughly  evacuated.  She  made  an 
apparantly  good  recovery,  but  three  years  later  returned  to  the  hospital 
with  pain  in  the  head  and  pus  oozing  through  a  fistulous  opening  back  of 
the  ear.  Optic  neuritis  could  not  be  established.  Facial  paralysis  set  in 
rapidly.  The  condition  became  so  serious  that  the  mastoid  was  again 
opened  and  necrosed  bone  with  much  pus  ran  from  the  mouth  in  great 
abundance  The  patient  improved,  though  the  pus  continued  to  escape 
through  the  mouth  and  nostrils  in  small  but  constant  amounts.  A  month 
after  the  second  operation  on  the  mastoid,  the  patient  died.  The  post 
mortem  examination  showed  a  large  amount  of  pus  beneath  the  frontal  lobe 
as  well  as  above  the  same  and  a  track  filled  with  pus  extending  to  the 
cribriform  plate  of  the  ethmoid. 
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A  System  of  Surgery.  By  American  Authors.  Edited  by  Frederick  S. 
Dennis,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Surgery, 
Bellevue  Hospital  Medical  College,  New  York;  President  of  the  Amer¬ 
ican  Surgical  Association,  etc.,  assisted  by  John  S.  Billings,  M.  D.,  LL. 

D.,  D.  C.  L,  Deputy  Surgeon-General,  U.  S.  A.  To  be  completed  in 
four  imperial  octavo  volumes,  containing  about  900  pages,  each  with 
index.  Profusely  illustrated  with  figures  in  colors  and  in  black.  Vol¬ 
ume  II.,  915  pages,  515  engravings  and  10  colored  plates.  Price  per 
volume:  $6.00  in  cloth;  $7.00  in  leather;  $8.50  in  half  Morocco,  gilt  back 
and  top  For  sale  by  subscription.  Full  circular  free  to  any  address  on 

_  __  l' 

application  to  the  publishers,  Lea  Brothers  and  Co.,  Philadelphia.  1895. 

LIST  OF  AUTHORS  IN  VOL.  II. 

Dennis,  Frederic  S.,  M.  D. :  For  wood,  William  H.,  M.  D. ;  Fowler, George 
R.,  M.  D.;  Gerrish,  Frederic  H.,  M.  D.;  Gibney,  Virgil  P.,  M.  D  ;  Keen,  W. 

W.,  M.  D.,  LL.  D.;  Park,  Roswell,  M:  D.;  Roberts,  John  B.,  M.  D  ;  Senn, 
Nicholas,  M.  D.,LL  D.;  Dtimson,  Lewis  A.,  M.  D.; Wharton;  Henry  R  ,  M.  D. 

This  volume  treats  of  Minor,  Plastic,  and  Military  Surgery;  Diseases  of 
the  Bones;  Orthopaldic  Surgery;  Aneurysm;  Surgery  of  the  Arteries,  Veins 
and  Lymphatics;  Diseases  and  Injuries  of  the  Head;  Surgery  of  the  Spine; 
Surgery  of  the  Nerves. 

Judging  from  the  list  of  contributors  to  this  work  which  was  published 
in  connection  with  the  review  of  the  first  volume,  in  the  last  number  of  tne 
Magazine,  and  from  the  character  of  the  first  volume  itself  which  together 
we  looked  upon  much  in  the  light  of  a  foundation,  we  were  lead  to  expect 
great  things  of  the  succeeding  volumes.  We  are  pleased  to  say  that  our 
expectations  have  been  fully  realized  in  so  far  as  this,  the  second,  volume  is 

concerned.  The  same  good  judgment  exercised  by  the  editors  in  their  selec- 

■ 

tion  of  authors  in  the  first  volume  is  evidenced  in  this  by  the  character  of 
the  articles  it  contains.  We  do  not  mean  to  imply  that  the  work  is  above 
criticism.  Strong  books  like  strong  characters  are  more  likely  to  be  criti¬ 
cised  than  the  weaker  ones.  For  instance,  many  will  honestly  take  issue 
with  W.  W.  Keen,  who  writes  the  article  on  the  Surgery  of  the  Spine,  in 
the  conservative  position  he  takes  on  the  subject  of  “Railway  Spine.”  How- 
ever,  we  are  constrained  to  believe  that  he  is  nearer  the  truth  than  are  those 
who  contend  for  either  extreme  of  the  subject. 

Each  article  is  a  complete  monograph  upon  the  subject  indicated  by  its 
title,  and  each  is  written  by  one  who  has  mastered  his  subject,  and  what  is 
of  equal  impoitarce,  knows  how  to  impart  his  knowledge  to  others.  P. 
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A  Manuel  of  Gynecology.  By  Henry  T.  Byford,  M.  D.,  Professor  of 
Gynecology  and  Clinical  Gynecology  in  the  College  of  Physicians  and 
Surgeons  of  Chicago;  Professor  of  Clinical  Gynecology  in  the  Woman's 
Medical  School  of  Northwestern  University;  Professor  of  Gynecology  in 
theiPost-Graduate  Medical  School  of  Chicago.  Containing  two  hundred 
and  thirty-four  illustrations,  many  of  which  are  original.  Philadel¬ 
phia;  P.  Blakiston,  Son  and  Co.,  1012  Walnut  street,  1895.  Price  $2.50  net. 

This  is  a  book  of  488  pages,  printed  upon  excellent  paper  with  plain  type 
and  unusually  well  illustrated.  The  book  is  paragraphed  throughout,  each 
paragraph  is  numbered  and  usually  the  topic  treated  in  each  paragraph  is 
printed  in  small  capitals  or  italics.  This  makes  it  very  easy  to  find  any  par¬ 
ticular  branch  of  a  subject  to  which  one  may  wish  to  refer. 

In  the  preface  it  is  stated  that  “it  has  been  the.  endeavor  of  the  author* 
of  this  book  to  supply  the  student  with  a  manual  of  Gynecology  complete 
enough  for  study  or  reference  in  his  college  course,  as  well  as  a  guide  to  him 
during  his  first  years  of  practice.  It  is  also  intended  as  an  adequate  exposi¬ 
tion  of  the  subject  to  the  older  general  practitioner,  who  recognizes  the 
impropriety  of  an  attempt  on  his  part  to  manage  the  more  complicated 
cases,  or  perform  the  more  difficult  operations  belonging  to  gynecology.”  It 
is  but  justice  to  say  that  a  careful  examination  of  the  book  will  convince  any 
one  that  the  author  has  accomplished  what  he  intended  in  a  highly  satisfac¬ 
tory  manner.  The  book  is  particularly  well  adapted  for  class-room  work 
and  we  predict  for  it  a  large  sale.  P.„ 


Rudyard  Kipling  makes  his  last  appearance  as  a  teller  of  Jungle  Stories 
in  The  Cosmopolitan  for  October.  “Mowgli  Leaves  the  Jungle  Forever,”  and 
the  curtain  is  drawn  over  one  of  the  most  charming  conceits  in  literature. 
In  the  same  number  in  which  Mowgli  makes  his  final  adieux, appears  for  the 

first  time  before  an  American  audience,  the  now-famed  Richard  Le  Galli- 

*  • 

enne  in  a  plea  for  religion  under  the  title  of  “The  Greatness  of  Man”  A 
very  important  paper  on  “State  Universities”  is  contributed  to  this  number 
by  Professor  Ely.  And  among  the  story-tellers  are  Hopkinson  Smith  and 
Boyesen.  No  more  beautiful  work  has  ever  appeared  in  any  magazine  than 
the  marvelous  illustrations  of  Cabrinety  used  as  a  frontispiece  and  accom¬ 
panying  the  prose  poem  by  Mrs.  Cardozo.  Drake — who  is  said  to  be 
Kipling’s  favorite  artist  for  his  Jungle  Stories— Carter  Beard,  Osterlind, 
Denman,  and  Kemble,  are  among  those  who  contribute  a  wealth  of  illustra¬ 
tion  to  this  number.  The  Cosmopolitan  announces  that  it  will  begin  the 
publication  in  January  of  The  Agriculturist ’s  Illustrated  Magazine ,  to  be  fully 
the  equal  of  The  Cosmopolitan,  but  containing  from  sixteen  to  twenty  pages 
by  the  ablest  agricultural  writers  of  the  world,  upon  subjects  of  importance 
to  the  agriculturist,  horticulturist,  and  stock-growing  interests. 


PUBLISHERS’  PAGE. 


Taka  Diastase.  By  Ferdinand  Lascar,  Ph.  Gr.,  Pathologist  to 
the  Demilt  Dispensary,  Etc. — In  the  human  system  a  continued  waste 
takes  place  which  it  is  necessary  to  provide  for,  and  to  this  end  man  par¬ 
takes  of  food  which  must  contain  the  elements  for  this  purpose.  To 
bring  such  food  products  into  proper  form,  so  that  they  can  be  assimi 
lated  and  taken  up  in  the  system,  the  digestive  organs  perform  their 
functions,  and  these  are  of  a  mechanical  and  chemical  order.  The  food 
needed  is  both  animal  and  vegetable  in  nature,  the  latter  forming  by  far 
the  greater  and  more  important  part.  It  can  truly  be  said  that  upon  the 
proper  digestion  of  his  food,  man’s  health,  happiness,  and  very  life 
depend,  and  progressive  science  has  fully  demonstrated  the  unerring 
truth  of  this.  Any  irregularity  or  fault  in  the  piocess  of  digestion  very 
soon  becomes  manifest,  and  dyspepsia,  malnutrition,  and  ill  health  follow. 
As  the  food  man  partakes  of  is  twofold,  so  is  the  process  of  digestion  a 
twofold  one,  animal  and  nitrogenous  foods  needing  an  acid,  while  veget¬ 
able,  starchy  foods  need  an  alkaline  process  to  bring  them  into  a  soluble 
form  ready  for  assimilation.  The  general  idea  about  faulty  diges  ion  is 
that  the  stomach  performs  its  duties  improperly.  While  this,  in  many 
instances,  is  undoubtedly  so,  the  fact  is,  nevertheless,  that  in  the  greater 
number  of  cases  of  impaired  digestion  improperly  performed  processes 
of  other  organs  are  at  the  bottom  of  the  evil  in  failing  to  properly  con¬ 
vert  the  starchy  food  partaken  of. 

The  changing  of  amylaceous  food  into  dextrose  and  maltose  is  the 
beginning  of  digestion.  All  will  have  observed  that  bread,  crackers,  or 
potatoes,  not  being  sweet  in  themselves,  very  soon  become  so  when  mas¬ 
ticated  and  thoroughly  mixed  with  the  saliva  in  the  mouth,  and  that 
their  taste  becomes  sweeter  the  longer  this  is  continued.  This  sweet 
taste  is  due  to  the  conversion  of  the  hydrated  starch  by  the  action  of  the 
saliva  upon  it,  the  saliva  containing  an  enzyme  called  ptyalin,  which,  by 
its  preience,  splits  up  the  starch  into  soluble  products  which  I  will  men¬ 
tion  later  on,  and  this  splitting-up  process  of  the  starchy  food  even 
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continues  after  it  has  left  the  stomach.  Animal  foods  needing-  the  acids 
which  are  found  in  the  stomach  are  digested  there,  but  acids  materially 
interfere  with  the  action  of  enzymes  which  cause  the  conversion  of 
starch,  even  destroying  such  action  altogether.  For  this  reason  it  seems 
practically  incorrect  to  say  that  the  conversion  of  starch  continues  after 
it  leaves  the  mouth;  but  nature  has  provided  against  a  too  soon  interfer¬ 
ence  of  acids,  because  it  is  now  well  understood  that  acid,  especially 
hydrochloric  acid,  is  secreted  in  the  stomach  a  considerable  time  after  the 
food  has  arrived  there,  and  this  may  be  one  of  the  reasons  why  the  con¬ 
verting  of  starch  continues  after  it  has  left  the  mouth. 

Since  medical  science  has  thoroughly  grasped  the  philosophy  of 
digestion,  it  has  been  the  aim  by  artificial  means  to  supply  the  enzymes 
which  digestion  calls  for  when  they  do  not  appear  to  be  present  in  a 
sufficient  quantity  or  are  secreted  in  less  potent  form  by  the  digestive 
organs.  Science  has  succeeded  fairly  well  in  supplying  gastric  and  pan- 
crereatic  ferments  when  nature  lags  behind;  but  our  success  has  so  far 
been  only  a  very  partial  one  in  supplying  starch-converting  substances, 
and  for  this  reason  a  new  and  seemingly  valuable  discovery  in  this  direc¬ 
tion  at  once  becomes  interesting. 

That  diastase  has  an  identical  action  with  ptyalin  upon  starch  is  a 
fact  long  known,  and  for  this  reason  the  diastase  contained  in  malt  has 
been  employed  for  this  purpose.  Diastase  is  contained  to  a  lesser  or 
greater  extent  in  the  different  extracts  of  malt,  and  in  minute  quantities 
also  in  fermented  malt  preparations.  In  the  latter  the  diastatic  action, 
however,  is  generally  totally  destroyed  by  the  acids  present.  Even  in 
the  best'  extract  of  malt  there  is  only  a  limited  and  variable  amount  of 
diastase  present;  and  while  the  extract  of  malt  will  continue  to  play  an 
important  role  as  a  dietetic  agent,  its  utility  as  a  starch-converting  agent 
will  always  remain  a  limited  one.  From  time  to  time  pure  diastase  has 
been  offered  to  the  profession,  but  none  has  so  far  proved  of  a  sufficient 
potency  to  recommend  itself  to  general  use.  Great  progress  in  this 
direction  is  the  discovery  of  Mr.  Takamine,  a  chemist  of  no  mean 
ability,  who  acted  as  one  of  the  commissioners  of  Japan  at  the  Cotton 
Exhibition  in  New  Orleans  several  years  ago.  At  that  time  he  showed 
me  dn  extract  of  malt,  as  manufactured  in  Japan,  very  lich  in  diastase 
and  nutritive  properties,  and  which  I  have  mentioned  in  a  paper  on  the 
diastatic  and  nutritive  properties  of  malt  extracts,  published  in  the 
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December  number,  1891,  of  the  Epitome  of  Medicine.  In  that  paper  I 
warned  against  too  great  heat  in  the  manufacture  of  malt  extracts,  as 
heat  impairs,  and  is  even  liable  to  totally  destroy,  the  diastatic  action. 
The  avoiding  of  all  undue  heat  in  preparing  diastase  may  be  one  of  the 
reasons  why  the  diastase  which  is  now  mannfactured  by  Parke,  Davis  & 
Co.,  under  Mr.  Takamine’s  discoveries,  is  so  perfect  in  its  action  in  con¬ 
vening  starch  into  maltose  and  dextrose.  His  product  is  a  dry  powder 
similar  in  appearance  to  some  I  received  from  a  reputable  German  firm 
years  ago,  but  is.  vastly  superior  in  potency.  Since  the  receipt  of  this 
German  preparation  I  have  frequently  had  occasion  to  experiment  with 
various  diastases,  some  being  named  vegetable  ptyalin',  but  in  no 
instance  have  they  come  up  to  the  desired  standard,  and  failed  to  fill  the 
void  felt  for  an  enzyme  which  will  accomplish  what  the  enzyme  of  saliva 
in  a  healthy  individual  does  accomplish. 

In  comparing  notes  of  experiments  lately  conducted  with  taka  dias¬ 
tase,  other  available  diastases,  and  different  extracts  of  malt,  I  find  that 
the  claim  of  the  taka  diastase  that  it  will  convert  a  hundred  times  its 
own  weight  of  starch  into  a  soluble  state  is  well  authenticated,  for  I  have 
succeeded  in  converting  even  fifty  per  cent,  more  of  starch  than  is 
claimed  for  it.  Another  point  in  favor  of  taka  diastase  above  other  sim¬ 
ilar  products  is  the  quickness  of  its  action  upon  starch,  for  the  action  is 
almost  instantaneous.  To  convert  one  hundred  parts  of  starch  into  a 
soluble  state  by  the  action  of  one  part  of  taka  diastase,  under  proper 
conditions,  it  takes  only  four  minutes  until  neither  iodine  test  nor  the 
microscope  can  deteet  unconverted  starch.  The  product  of  converted 
starch  with  Mr.  Takamine’s  taka  diastase  is  to  a  great  extent  maltose. 
Compared  with  the  time  required  by  the  best  extract  of  malt  to  convert 
starch,  this  is  certainly  an  excellent  showing,  for  it  took  the  best  malt 
extract  between  seven  and  eight  minutes  to  convert  its  own  weight  of 
starch  into  a  soluble  state,  while  with  some  other  extracts  of  malt  it  took 
fifteen,  twenty,  and  thirty  minutes  to  partially  accomplish  this  end. 
Tests  with  Fehling’s  solution  to  ascertain  in  the  converted  starch  prod¬ 
ucts  the  amount  of  contained  sugar  therein  were  equally  favorable  to 
taka  diastase. 

In  converting  starch  into  a  soluble  state  by  the  action  of  diastase, 
the  rearranging  of  the  molecules  of  starch  is  understood  to  be  as  follows: 
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Starch  (C12H.20O10)  10  plus  water,  H20,  are  first  formed  into  erythro 
dextrose  and  maltose. 


(C12  Hj0  O10)9  and  Ci2  H22  On 

By  the  continued  action  of  diastase  further  hydration  of  the  erythro- 
dextrose  takes  place. 

The  erythro-dextrose  further  splits  up  into  erythro-dextrous-  B  and 
maltose,  the  ultimate  result  being  a  small  amount  of  dextrin  (anchro- 
dextrose)  and  eight  or  nine  equivalents  of  maltose.  Since  Leuch’s  dis¬ 
covery  of  the  specific  starch -converting  property  of  saliva  and  its  ptya- 
line,  we  have  lacked  an  agent  of  sufficient  potency  to  accomplish  what 
good,  healthy  saliva  does,  and,  for  the  first  time,  we  find  in  taka  diastase 
a  substitute  of  undoubted  worth,  which,  even  in  the  presence  of  a  minute 
quantity  of  acid,  does  not  caase  to  be  potent.  The  ptyaline  in  saliva  is 
present  there  in  a  neutral  or  weak  alkaline  state,  and  for  this  reason  it 
suggests  itself  that  diastase,  being  an  analogue  with  the  former,  acts  also 
at  its  best  in  such  a  state,  and  is  incompatible  with  acids.  I  employed  in  , 
the  greattr  number  of  my  experiments  with  diastase  carefuily  washed 
arrow- root, — a  perfectly  bland  and  neutral  starch;  but  1  found  that 
starches  giving  a  slight  acid  reaction  on  blue  litmus  were  equally  well 
converted  by  taka  diasta.  In  testing  diastase  as  to  its  potency,  1  would 
recommend  that  the  iodine  as  well  as  the  copper  tests  be  employed,  and 
that  undo  employment  of  heat  under  all  circumstances  should  be 
guarded  against,  as  heat,  as  already  mentioned,  destroys  the  action  of 
diastase. 

Taka  diastase  being  a  dry  powder,  tasteless  and  of  no  perceptible 
odor,  can  be  given  in  very  small  bulk,  and  for  this  reason  I  think  it  wilj 
prove  itslf  of  value  in.infant  feeding,  where  it  is  desirable  to  give  starch- 
containing  foods,  provided  said  food  would  easily  dissolve  and  the 
infant’s  saliva  could  be  relied  upon  to  perform  that  function.  That  the 
new  diastase  is  destined  to  become  a  favorite  with  the  profession  I  have 
no  doubt,  having  acquainted  myself  with  fits  potency  in  converting 
starch  in  a  minimum  of  time  into  a  form  ready  for  absorption  by  the 
system,  and  I  think  it  will  be  found  the  very  remedy  for  which  we  have 
waited  sd  long. — From  the  Therapeutic  Gazette,  July  15,  1895. 
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Acute  Cystitis  —  Resulting  from  gonorrhoea  and  presenting 
symptoms  of  distress  and  pain  over  pubes,  frequent  and  urgent  inclina¬ 
tion  to  micturate,  urine  cloudy  and  depositing  slight  amount  of  mucus 
on  standing. 

Chronic  Cystitis  —Resulting  from  enlarged  prostate,  retained  or 
altered  urine,  or  from  gout  or  nervous  derangement — mucus  or  muco- 
pus  rendering  the  urine  more  or  less  cloudy  or  opaque. 

Treatment — In  addition  to  the  mechanical  treatment,  usually 
essential  in  the  management  of  d  sorders  of  this  class,  the  administration 
of  LamberRs  Lithiated  Hydrangea  is  often  of  the  greatest  service.  A 
practitioner  of  wide  experience  says: — “I  have  used  Lambert’s  Lithiated 
Hydrangea  on  various  persons  affected  with  diverse  and  painful  manifes¬ 
tations  of  chronic  rheumatism,  gout,  lithiasis-urica,  nephritic  calculus  and 
functional  disturbances  of  the  renal  system,  with  excellent  results  and  I 
consider  it  a  valuable  remedy  for  normalizing  the  renal  function,  for 
promoting  the  active  elimination  of  uric  acid  and  to  calm  the  congestive 
conditions  of  the  kidneys  and  of  the  urinary  mucous  membrane.” 


Doctor! — Did  you  ever  patronize  Dreier  &  Bro.?  Did  you  ever 
order  a  surgical  instrument  or  appliance  from  them  that  was  not  sent 
you  promptly  and  furnished  at  a  reasonable  price  ?  Did  you  ever  get 
anything  from  them  that'  was  not  entirely  satisfactory  ?  They  have  an 
“ad”  in  this  number  which  is  intended  for  your  reading  and  which  may 
prove  of  interest.  Hunt  it  up. 


Fine  Stationery  is  something  that  a  large  class  of  people  appre¬ 
ciate  and  every  physician  who  takes  pride  in  having  proper  writing 
material  at  hand  will  do  well  to  correspond  with  the  Archer  Printing 
Company,  82  Clinton  Street,  Fort  Wayne,  Indiana,  before  placing 
orders  for  letter  heads,  envelopes,  statements,  professional  cards,  pre- 
scripion  blanks,  or  printed  matter  of  any  description.  This  firm  is  also 
prepared  to  do  any  and  all  kinds  of  engraving  and  especially  solicit 
orders  for  engraved  stationery,  calling  cards,  wedding  cards,  announce¬ 
ments,  etc.,  etc.  Estimates  upon  work  will  be  furnished  upon  application. 
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EXTERNAL  URETHROTOMY  AND  URETHRECTOMY. 

By  FRED  JENNER  HODGES,  B.  S.,  M.  D., 

Anderson,  Indiana, 

Professor  of  Genito-Urinary  Surgery  in  the  Port  Wayne  College  of  Medicine;  Surgeon 

to  St.  John’s  Hospital,  Anderson. 

In  many  respects  the  laws  of  surgery  are  very  like  those  of  the 
commonwealth.  In  both,  certain  principles  of  action  may  be  recognized 
and  quite  generally  observed  years  in  advance  of  their  formal  adoption 
on  enactment.  Recent  writers  upon  urethral  surgery  (Moulin, !  White,2 
Jacobson,3)  quote  Syme4  and  Cock5  as  originators  of  the  two  types  of 
procedures  now  designated  respectively  as  external  urethrotomy  and 
perineal  section,  yet  neither  of  these  gentlemen  really  originated  any  es¬ 
sential  part  of  the  operations  which  bear  their  names*  or  did  more  than 
publish  formal  descriptions  of  procedures,  largely  employed  through 
many  preceding  generations.6  In  like  manner  the  writer,  well  aware 
that  no  claim  of  originality  or  novelty  can  be  advanced  regarding  any 
single  feature  or  step  of  the  operations  about  to  be  described,  feels  that 
their  results  are  so  far  superior  to  those  possible  from  the  operations  or¬ 
dinarily  done  that  a  somewhat  lengthy  exposition  of  t  hem  may  not 
be  amiss. 

The  operations  for  close  stricture  of  the  deep  urethra  still  in  general 
use  were  devised  when  primary  union  in  any  region  of  the  body  was  an 

^Strangely  enough  the  operation  really  practiced  and  published  by  Cock  resembles 
in  no  particular  that  which  has  come  to  bear  his  name.  (See  5.) 
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event,  and  in  the  urinary  tract  an  impossibility;  as  a  consequence  even  in 
operations  undertaken  for  the  relief  of  cicatricial  tissue,  the  wound  is 
commonly  left  to  granulate,  thus  not  infrequently  producing,  in  time,  a 
worse  condition  than  that  for  which  the  operation  was  undertaken. 

The  ideal  operation  for  close  or  markedly  retractile  strictures,  with 
or  without  fistula,  must  aside  from  (a)  safety ,  possess  as  prominent  feat¬ 
ures,  (b)  thoroughness  and  (c)  permanence  of  its  results.-  These  indica¬ 
tions  are  so  fully  met  by  the  modern  external  urethrotomy  or  ureth- 
rectomy,  when  completed  by  immediate  suture  and  the  retained  full-si^ed 
soft  catheter,  as  to  leave  little  to  be  desired.  Poncet 7  has  shown  that 
while  the  mass-cicatrix  resulting  from  a  granulating  wound  is  strongly 
and  persistantly  retractile,  the  linear  scar  left  by  primary  union  is  hardly 
at  all  so.  I  began  doing  immediate  suture  of  urethra  and  peiineal  wound 
in  1891,  an  innovation  I  have  never  had  occasion  to  regret.  If  no  leakage 
occurs  you  have  gained  much,  if  it  does  you  can,  if  indicated,  remove 
the  sutures,  open  up  the  wound  and  yet  lose  nothing.  At  the  time  1 
adopted  this  plan  I  was  ignorant  of  the  previous  work  in  this  line  done 
by  Konig8  (1882),  Heusner9  (1 883),  Poncet7  (1888)  and  Hagler10 
(1889),  each  of  which  had  independently  hit  upon  the  same  plan  of  pro¬ 
cedure  and  still  later  (1893)  Manly11  like  myself  ignorant  of  the  forego¬ 
ing,  but  following  the  suggestions  of  his  friend  Wile,  based. upon  expe¬ 
rience  with  immediate  suture  in  rupture,  excised  the  strictured  portion  of 
the  urethra  (Sir  C.  Ball  185 1)12  in  two  traumatic  cases  presenting  fistula, 
and  did  immediate  suture  with  excellent  results.  A  year  before,  a  num¬ 
ber  of  similar  cases — which  Manly  also  overlooked — had  been  reported 
by  Guyon,13  Albarran,14  Harteloup,15  Janon,16  Quenu,17  Vegnard18  and 
Wartel,19  the  method  in  their  hands  having  proven  particularly  satis¬ 
factory. 

In  cases  of  close,  retractile  stricture  of  the  deep  urethra,  with  or 
without  sinuses  1  now  proceed  as  follows : 

The  patient  is  prepared  by  the  administration  during  a  week  or  so 
of  diuretin,  benzoic  acid  or  salol,  with  enough  Rochelle  salts  to  keep 
the  bowels  freely  open.  On  the  morning  of  the  operation  the  lower 
bowel  is  flushed  until  the  fluid  returns  clear,  the  thighs  and  perineum 
thoroughly  scrubbed,  the  site  of  the  operation  shaved,  and  if  the  stricture 
is  permeable,  the^bladder  is  thoroughly  irrigated  with  hot  boracic  solution, 
a  portion  of  which  is  allowed  to  remain.  The  patient  is  then  placed  in  an 
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exagerated  lithotomy  position  and  anaesthetized.  A  full-sized  steel  sound 
is  now  passed  by  the  operator  until  its  tip  rests  upon  the  stricture,  when 
it  is  given  to  an  assistant  who,  while  keeping  it  steady  in  the  middle  line, 
depresses  the  handle,  at  the  same  time  pressing  it  downward,  causing  its 
beak  to  present  prominently  in  the  perineum. 

An  incision,  exactly  in  the  middle  line,  is  carried  an  inch  and  a  half 
backward,  from  a  point  immediately  behind  the  beak  of  the  sound  as  it 
presents  in  the  perineum.  The  object  of  the  incision  is  to  longitudinally 
bisect  (Brodie)  the  cicatricial  remnant  of  the  urethra  rather  than  to  cut 
down  upon  the  sound — which  is  in  normal  urethra — or  to  open  the  canal 
back  of  the  narrowed  part.  A  thorough  knowledge  of  the  anatomy  of 
the  part — without  which  as  Mr.  Coulson20  many  years  ago  remarked,  the 
surgeon  “has  no  business  to  practice  the  operative  part  of  the  profession” — 
with  a  clear  conception  of  exactly  what  it  is  being  sought  to  accomplish, 
enables  one  to  readily  divide  the  thickened  wall  of  the  urethra  down  to 
the  remnant  of  its  canal.  The  difference  in  feel  under  the  knife  of  the 
cicatricial  tissue  and  of  the  normal  urethral  wall,  before  and  behind,  is  so 
noticable  as  to  have  drawn  comments  from  almost  every  surgeon  who 
has  written  of  this  operation,  and  the  transition  from  this  gritty  carti¬ 
laginous  feel,  to  the  soft  elacticity  of  normal  urethra,  immediately  advises 
one  when  the  necessary  incision  is  completed. 

A  full-sized  soft  catheter,  attached  to  a  fountain  syringe,  is  carried 
through  the  wound  into  the  bladder,  which  is  then  thoroughly  irrigated, 
first,  if  foul,  with  50  per  cent,  peroxide  of  hydrogen  or  dilute  sublimate 
(1-1000)  solution,  then  repeatedly  with  warm  boracic  solution,  a  part  of 
which  is  left  in  to  later  be  f  treed  out  by  compression  of  the  bladder 
through  the  belly  walls.  The  largest  soft  catheter  (No.  28  to  32  French) 
which  the  pendulous  urethra  will  take,  is  now  freely  lubricated  with  car- 
bolized  vaseline  and  passed  through  the  sound  urethra  and  wound  into 
the  bladder;  the  cut  urethra  and  periurethral  tissues  brought  over  it  by 
fine  catgut,  and  the  external  wound  accurately  coapted  by  silkworm  gut. 
A  part  of  sterilized  gauze  and  a  “T”  bandage  completes  the  dressing.  In 
those  instances  in  which  the  stricture  is  so  dense  as  to  seemingly  convert 
a  section  of  the  urethra  into  a  block  of  cartilage,  it  is  best  to  make  a 
complete  resection,  cutting  the  tube  squarely  across  just  above  and  below 
the  constriction,  dissecting  out  the  resected  portion.  In  this  event  two 
or  three  fine  catgut  sutures  are  passed  in  the  upper  aspect  of  the  segments, 
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bringing  them  together,  before  the  catheter  is  passed,  after  which  the  steps 
are  the  same  as  in  the  preceding.  Hagler  from  a  review  of  his  cases  be¬ 
lieves  a  “submucous”  (periurethral)  suture  preferable  to  one  that  passes 
through  the  mucosa  itself,  as  less  liable  to  tear  out  and  give  rise  to 
leakage. 

He  advised  the  retained  catheter  but  failed  to  use  one  that  would  com¬ 
pletely  fill  the  urethra  and  so  did  not  gain  its  full  utility. 

White21  uses  the  sull-sized  catheter  and  primary  urethral  suture  and 
obtains  results  scarcely  less  than  ideal  in  most  cases.  He  fails  however — 
as  does  Hagler — to  give  the  urethra  the  support  afforded  by  suture  of 
the  perineal  wound,  thereby  assuming  an  unnecessary  danger  of  leakage 
and  fistula. 

After  completing  the  dressing  as  described,  a  clamp,  such  as  ordinar¬ 
ily  comes  with  a  fountain  syringe,  is  slipped  over  the  catheter,  which  is 
then  enveloped  in  gauze  and  the  patient  is  ready  for  bed.  The  urine 
should  at  first  be  drawn  every  hour  or  so  by  simply  unclamping  the 
catheter.  It  is  attended  by  no  discomfort  or  inconvenience  except  a  dis¬ 
agreeable  “chug”  as  the  last  drops  come  away.  In  fact  your  patient’s 
comfort  will  increase  from  the  moment  of  the  operation.  He  will  have 
little  or  no  pain  and  no  elevation  of  temperature  unless  it  existed  previ¬ 
ously,  in  which  event  a  speedy  improvement  follows.  Twice  each  twen¬ 
ty-four  hours  for  the  first  few  days,  the  bladder  should  be  irrigated  with 
warm  boracic  solution,  with  sufficient  thoroughness  to  insure  the  complete 
removal  of  any  clots  or  other  debris  that  may  have  found  their  way  theie. 
After  the  second  day — as  a  part  of  the  cleansing  process— after  considera¬ 
ble  irrigation,  the  catheter  is  withdrawn  leaving  the  bladder  filled  with  the 
solution,  which  the  patient  is  allowed  to  expell  naturally.  About  the  fifth 
or  sixth  day  a  full-sized  steel  sound  is  passed  and  repeated  in  a  week. 
At  the  end  of  a  week  or  ten  days  the  catheter  is  discontinued  and  simply 
passed  by  the  nurse  or  patient  himself  every  day  or  two,  gradually  length¬ 
ening  out  the  period  to  a  full  week.  At  the  end  of  a  month  the  patient 
may  be  dismissed,  with  instructions  to  report  if  at  any  time  a  full-sized 
catheter  does  not  easily  and  comfortably  pass  into  the  bladder. 

There  is,  of  course,  still  a  great  diversity  of  opinion  among  even  the 
leaders  of  the  profession  as  to  the  choice  of  treatment  in  close  strictures 
of  the  deep  urethra,  but  in  the  light  of  personal  experience  with  the  opera¬ 
tion  as  just  described,  and  of  that  of  the  writers  quoted  as  employing 
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practically  identical  procedures,  it  would  seem  that  the  ideal  operation 
for  the  relief  of  the  condition  was  at  hand. 

Keyes52  in  this  country,  and  Reginald  Harrison23  in  England,  have 
given  the  very  considerable  weight  of  their  favor  to  Wolfler’s24  urethra — 
plasty  in  cases  of  extensive  cicatrization,  particularly  when  complicated  by 
fistula,  and  have  reported  valuable  and  instructive  personal  cases,  as  have 
more  recently,  Villard 25  and  Sapiejko.26  But  their  results  with  this  tedious, 
uncertain  and  technically  difficult  procedure,  scarcely  equal,  certainly  do  not 
surpass,  those  of  urethrectomy  and  primary  suture  in  the  hands  of  Pollet,72 
Southam 28  and  White.21  In  Pellet’s  case  the  perineal  tissues  were  brawny, 
cartilaginous  and  riddled  with  fistulas,  necessitating  the  removal  of  an  in¬ 
flamed  mass  the  size  of  an  orange  and  with  it  two  inches  of  the  stric- 
tured  urethra.  Metalic  sutures  were  employed  in  bringingthe  remaining 
perineal  tissues  together  over  the  retained  catheter,  but  primary  union 
and  a  perfect  result  followed,  which  persisted  at  the  time  of  the  report 
five  months  later.  Some  of  White’s  results  were  scarcely  less  remarkable, 
his  patients  being  able  to  easily  and  comfortably  pass  sounds  of  30,  31 
or  32  calibre  (French)  upon  themselves  at  the  time  of  their  discharge. 

The  cases  which  I  append  are  selected  from  my  case-book  as  illus¬ 
trative  of  the  propositions  herein  advanced. 

I.  J.  H.,  set.  forty.  Cause  and  duration  of  obstruction:  Gonorrhoea 
at  twenty,  treated  by  nitrate  of  silver  which,  by  accident,  was  on  one  occa¬ 
sion  employed  of  such  strength  as  to  cause  desquamation  of  whole 
urethral  mucous  membrane.  Six  months  before  admission  to  the  hos¬ 
pital  I  had  done  Cock’s  operation  for  extensive  extravasation,  resulting 
from  a  false  passage.  On  May  15,  1 89 1 ,  stricture  impermeable.  I  did 
urethrectomy  as  heretofore  described.  Rapid  and  complete  recovery. 
At  dischage  the  patient  easily  and  comfortably  passed  upon  himself  a 
No.  28  steel  sound. 

II.  W.  H.,  aet.  forty-five.  Gonorrhoea  at  twenty-two,  followed  in 
a  few  years  by  stricture,  which  had  been  treated  by  cutting,  gradual 
dilitation  and  divulsion.  Admitted  to  my  hosp  tal  in  July,  1 893  with 
orchitis,  purulent  cystitis  and  an  impermeable  stricture.  Made  a  ureth¬ 
rectomy  as  heretofore  described,  securing  primary  union  of  urelhral  and 
perineal  wounds.  Discharged  in  ten  days  able  to  easily  and  comfortably 
pass  a  No.  28  French  steel  sound.  Continues  now,  at  expiration  of  two 
and  one-half  years,  perfectly  well. 
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III.  E.  S.,  set.  thirty-eight.  Stricture  of  long  standing  from 
gonorrhoea.  Will  not  admit  a  filiform.  External  urethrectomy 
2S  herein  described,  made  in  June  of  this  year.  Walked  about  the  hos¬ 
pital  on  second  day  and  allowed  to  go  home  on  the  third.  Catheter 
discontinued  in  a  week.  A  steel  sound  No.  28,  (French)  now,  at  the 
lapse  of  six  months,  easily  and  without  discomfort,  slips  into  the  urethra 
and  fails  to  locate  the  site  of  the  old  obstruction.  The  factors  in  these 
procedures  mosUconducive  to  an  ideal  result  1  believe  to  be : 

\.  The, thorough  irrigation  and  cleansing  of  the  bladder  and  urethra 
at  the  time  of  the  operation,  and  at  regular  intervals  thereafter. 

2.  The  administration,  before  and  after  the  operation,  of  drugs 
which,  excreted  in  the  urine,  tend  to  sterilize  it. 

3.  The  use  of  a  retained  soft  catheter  of  such  size  as  shall  en¬ 
tirely  fill  the  urethra  and  prevent  the  escape  of  urine  between  it 
and  the  urethral  wall,  thus  making  the  wounds  of  the  urethra  and 
perineum  simple  ones,  and  making  primary  union  reasonably  certain. 

4.  The  excision  of  any  dense  nodular  masses  found  in  the  urethral 
wall  (Urethrectomy)  followed  by  immediate  suture. 

Jackson  &  8th  Streets,  Anderson,  Ind. 
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ASSOCIATION  OF  IV ABASH  RAILIVAY  SURGEONS. 

This  association  met  in  the  parlors  of  the  Southern  Hotel  at  St* 
Louis,  Nov.  12th,  at  9  a.  m.,  and  remained  in  session  until  5  p.  m.  of 
the  same  day,  with  a  recess  of  one  hour  for  dinner.  The  following-  pro¬ 
gram  was  carried  out : 

Delayed  and  Non-Union  of  Fractures .  by  J.  A.  Weitz,  Montpelier,  O. 

Responsibility  for  Railroad  Accidents  with  Reports  of  Cases  from  my 

Note  Book . . Dr.  Geo.  R.  Highsmith,  Carrollton,  Mo. 

Hemorrhagic  Diathesis,  its  Relation  to  Injuries . . . 

. Dr.  M.  Pritchett,  Glasgow,  Mo. 

A  Report  of  Two  Cases  of  Open  Wounds  of  Ankle  Joints . . 

. Dr.  J.  W.  Young,  Bloomfield,  Iowa 

Fracture  of  Femur .  ...  Dr.  Beasley,  Lafayette,  Ind. 

Injuries  of  Cranium  and  Contents,  with  Reports  of  Cases . 

.  . Dr.  Jared  Spooner,  Peru,  Ind. 

Diseases  and  Injuries  of  the  Eye  peculiar  to  Railroad  Employes . 

. Dr.  A.  E.  Prince,  Springfield,  Ills. 

Color  Blindness,  Methods  of  Detecting.  .Dr.  F.  Henderson,  St.  Louis,  Mo. 

Trephining  the  Spine  in  Cases  of  Fracture  of  the  Vertebra . 

. C  B.  Stemen,  Fort  Wayne,  Ind. 

Discussion  opened  by . Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind. 


i 


442 


Fort  Wayne  Medical  Magazine 


The  discussion  of  Dr.  Weitz’  paper  was  opened  by  Dr.  E.  R.  Lewis 
of  Kansas  City,  and  that  on  Dr.  Spooner’s  by  Dr.  J.  A.  Jackson  of 
Kansas  City. 

The  papers  were  all  well  prepared  and  the  discussions  spirited  and 
interesting. 

The  president,  Dr.  McCandless  of  St.  Louis,  exhibited  some  very 
interesting  specimens,  one  of  extensive  basal  fracture  of  the  skull,  one 
case  of  renal  calculi  and  one  of  surgical  kidney.  In  the  latter  case  suc¬ 
cessful  nephrectomy  was  done  by  Dr.  McCandless.  The  history  of  the 
other  cases  were  given.  Dr.  E.  R.  Lewis  was  chosen  president  for  the 
ensuing  year,  Dr.  Miles  F.  Porter,  vice-presiden  and  Dr.  C.  B.  Stemen, 
secretary. 


THE  DELAWARE  DISTRICT  MEDICAL  SOCIETY . 

An  interesting  program  is  being  prepared  for  the  regular  meeting  of 
the  Delaware  District  Medical  Society  which  convenes  at  Gas  City, 
Indiana,  Tuesday,  January  17th,  1896.  The  profession  of  Gas  City 
and  vicinity  unites  with  the  members  of  the  society  in  extending  a  cor¬ 
dial  invitation  to  all  members  of  the  medical  profession  interested  in  the 
advancement  of  medical  science,  to  be  present. 

The  officers  of  the  society  are:  President.  Dr.  H.  C.  Green,  Muncie; 
Secretary,  Dr.  F.  J.  Flodges,  Anderson.  Communications  regarding  the 
presentation  of  papers  may  be  addressed  to  the  secretary. 


NORTHWESTERN  OHIO  MEDICAL  SOCIETY . 

The  annual  meeting  of  the  North-Western  Ohio  Medical  Association 
will  be  held  at  Findlay,  Ohio,  December  12th  and  13th.  The  program 
is  now  in  course  of  preparation  and  the  secretary  of  the  association  in¬ 
forms  us  that  all  indications  point  to  one  of  the  most  profitable  and  en¬ 
joyable  meetings  in  the  history  of  the  society. 
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EDITORIALS. 


SUBSTITUTION  OF  DRUGS. 

The  imposition  practiced  by  unscrupulous  druggists,  in  the  way  of 
drug  substitution,  is  one  of  the  banes  of  a  physician’s  life,  and  medical 
writers  have  wasted  much  energy  and  printer’s  ink  in  berating  the  fact, 
and  in  vain  efforts  to  check  the  evils  attending  this  form  of  dishonesty. 
The  druggist  may  be  guilty  of  “counter-prescribing,”  and  a  half  dozen 
other  questionable  practices,  and  by  a  stretch  of  magnanimity  we  can 
pardon  him,  but  for  the  nefarious  practice  of  drug  substitution  we  have 
for  him  neither  charity  nor  forgiveness. 

Every  physician  who  prescribes  a  certain  remedy  expects  that  his 
prescription  will  be  filled  accordingly.  A  druggist  has  no  right  what¬ 
ever  to  use  his  own  judgment  in  the  matter,  otherwise  he  places  the  rep¬ 
utation  of  the  pysician  as  well  as  the  life  of  the  patient  in  jeopardy. 

All  physicians  and  all  reputable  pharmacists  should  be  interested  in 
any  effort  that  leads  to  the  suppression  of  substitution,  which  is  a  crimi¬ 
nal  offense,  and  we  herein  announce  that  any  proven  case  of  substitution 
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which  may  be  reported  to  us  by  our  readers  will  be  published,  with  al 
data,  in  this  magazine.  We  solicit  the  assistance  of  every  physician  and 
honest  druggist  in  this  matter,  and  we  feel  confident  that  any  druggist 
who  believes  that  he  is  at  liberty  to  substitute  drugs  will  think  seriously 
of  changing  his  tactics  when  he  notes  the  public  exposition  of  his  crimi¬ 
nal  practices  through  the  medium  of  the  medical  press.  To  render  de¬ 
tection  easier  we  suggest  that  every  ph)sician  keep  an  exact  copy  of 
each  prescription  issued  and  in  case  of  supposed  substitution  to  obtain 
the  medicine  compounded  by  the  druggist,  care  being  taken  to  preserve 
the  original  container  and  labels. 

In  this  connection  we  wish  to  call  attention  to  a  case  of  substitution 

/ 

which  might  have  led  to  serious  results  but  for  the  fact  that  the  patient 
was  suspicious  and  brought  the  medicine  to  the  physician  for  examination. 
The  prescription  called  for  “Antiseptic  Tablets,  Seiler’s  Formula,”  and  the 
directions  were  to  dissolve  one  tablet  in  one-half  teacupful  of  warm  water, 
and  use  as  directed.  The  South  Calhoun  street  druggist,  Fort  Wayne, 
to  whom  the  prescription  was  taken,  substituted  corrosive  sublimated 
tablets  of  standard  size  and  gave  the  directions  ordered.  The  patient 
noticed  that  each  tablet  was  marked  “poison.”  and  made  inquiry  as  to 
why  so  marked  when  Seiler’s  Tablets  were  not  so  labeled.  The  drug¬ 
gist  responded  by  saying  that  all  Seiler’s  Tablets  were  poison  but  not  all 
manufacturers  so  labeled  them.  This  was  a  case  of  substitution  that  is 
unpardonable,  and  we  warn  the  druggist  that  his  name  will  appear  in  these 
columns  if  any  further  report  of  dishonesty  comes  to  our  notice.  In 
this  instance  we  have  an  exact  carbon  copy  of  the  prescription,  and  the 
medicine  in  its  original  container  as  put  up  by  the  druggist.  We  there¬ 
fore  serve  notice  on  this  particular  druggist,  and  all  others  who  are 
guilty  of  such  fraudulent  dealing,  that  we  propose  to  pursue  “substitu¬ 
tes”  with  a  vengeance,  and  any  evidence  of  dishonesty  in  the  filling  of 
prescriptions,  coming  to  our  notice,  will  be  fully  exposed  in  these  col¬ 
umns,  the  name  of  the  malefactor  not  being  omitted.  B. 


HEALING  BY  FAITH— A  CASE  WITH  RESULTS. 

We  are  indebted  to  Dr.  Fred.  Jenner  Hodges  of  Anderson  for  the 
following  report  of  a  case  which  is  now  occupying  the  attention  of  the 
authorities  at  that  place: 
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“Young-  man  (set.  20)  made  a  trip  to  Arkansas;  sickened  and  died  after 
an  illness  of  five  or  six  days,  and  the  body  was  returned  on  a  certificate  of 
“malignant  sore  throat. ”  Family  here  was  advised  by  letter  of  his  illness, 
and  they  advised  his  attendants  not  to  employ  a  physician  as  he  would  be 
treated  from  here.  Five  or  six  days  after  arrival  of  the  corpse,  a  child  of 
three,  inthe  same  family,  sickened,  and  in  about  three  or  four  days,  under  the 
same  sort  of  care,  died.  The  coroner,  in  the  absence  of  a  valid  death  report 
held  an  'inquest  and  ordered  an  autopsy  and  bacteriological  examination, 
which  showed  death  to  have  resulted  from  diphtheria. 

Faith  healer  offered  health  officer  certificate  to  the  effect  that  death 
resulted  from  ‘fear  and  sin’.  ” 

v  This  case  raises  several  intensely  interesting  questions.  That  a  body 
of  a  person  dead  of  “malignant  sore  throat”  can  be  shipped  from 
Arkansas  to  Indiana  shows  the  necessity  of  instituting  measures  to  pre¬ 
vent  the  repetition  of  such  occurrences. 

If  in  the  shipping  of  this  body  laws  have  been  transgressed  is  there 
not  a  way  of  making  such  an  example  of  the  transgressors  as  will  deter 
others  from  similar  transgressions  ? 

But  we  wish  particularly  now  to  refer  to  the  “faith  cure”  elements 
in  the  case.  A  young  man  is  taken  with  diphtheria  and  is  allowed  to  die 
without  proper  attendance,  his  body  is  brought  home  for  burial  and  causes 
the  infection  of  a  child  of  three  3  ears,  from  which  infection  death  results. 
The  child  is  treated  by  “faith”  and  the  faith  doctor  returns  a  certificate 
that  death  resulted  from  “sin  and  fear”.  Think  of  it!  A  three-year-old 
baby  killed  by  sin;  not  by  the  sin  of  its  progenitors  but  by  its  own  sin. 

We  believe  that  the  laws  governing  public  health  in  this  state,  as 
they  are  at.  present,  are  sufficient,  if  they  are  properly  enforced,  to  effect¬ 
ually  stop  this  “slaughter  of  the  innocents”. 

This  case  should  be  made  use  of  to  test  the  efficiency  of  the  law,  and 
if  it  is  found  inefficient  then  it  should  be  changed  or  repealed  and  new 
laws  enacted.  Of  course  all  attempts  at  enforcement  of  laws  directed 
against  the  faith  curists  will  be  met  by  the  cry  of  “class  legislation,” 
“religious  persecution”,  etc.  But  when  the  exercise  of  one’s  religion 
brings  danger,  disease  or  death  to  others  who  do  not  believe  as  he  does, 
and  who  do  not  wish  to  be  sacrificed  upon  the  alter  of  his  ignorance, 
then  su:h  exercise  becomes  a  menace  and  the  people  have  a  right  to 
enact  and  enforce  such  laws  as  will  effectually  prevent  harm  coming  to 
them  even  though  in  so  doing  they  may  be  interfering  with  what  some 
may  deem  to  be  their  religious  liberty. 
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If  the  evil  resulting  from  this  dogma  were  confined  to  those  who 
believe  in  it  then  perhaps  the  wisest  course  for  the  state  to  pursue  would 
be  one  of  non-interference,  on  the  ground  that,  if  given  enough  rope  a 
calf  will  hang  itself.  But  it  is  not  so  confined  as  is  well  known.  Even 
if  the  public  health  were  not  endangered  the  state  has  a  perfect  right  to 
interfere  in  behalf  of  the  children  who  are  so  unfortunate  as  to  be  placed 
under  the  care  of  these  fanatics.  No  one  doubts  the  constitutionality  of 
those  laws  which  look  to  the  protection  of  children  from  brutal,  drunken 
or  insane  parents  or  guardians,  and  there  can  be  no  question  that  the  law 
has  the  right  to  secure  for  the  children  of  these  cranks  proper  and 
efficient  medical  and  surgical  attention  when  they  need  it.  We  are  in¬ 
formed  by  a  physician,  who  resides  in  the  town  in  which  the  institution 
is  located,  that  there  is  a  sort  of  asylum  for  children  located  in  an  ad¬ 
joining  county,  which  is  under  the  supervision  of  faith  curists,  in  which 
asylum  sevc  ral  children  have  been  allowed  to  die  without  medical  attention. 
We  are  glad  to  say  that  our  informant  also  stated  that  the  matter  was 
being  investigated  by  the  grand  jury  The  writer  has  not  made  a 
special  study  of  matters  pertaining  to  public  health.  He  does  not  pro¬ 
fess  to  have  drunk  deeply  from  the  wells  of  theological  knowledge  nor 
does  he  deem  himself  competent  to  expound  constitutional  law.  These 
things  he  boasts  not. 

— ‘‘Neither  can  I  rest 

A  silent  witness  of  the  headlong  rage., 

Or  heedless  folly  by  which  thousands  die; 

Bone  of  my  hone,  And  kindred  souls  to  mine.” 

P. 


THE  CHEMICAL  THEORY  OF  NERHOUS  DISEASES. 

There  are  phases  of  medical  thought  which  are  distinct  charac¬ 
teristics  of  different  periods  in  the  history  of  medicine.  It  has  been  said 
that  there  are  fashions  in  medicine  as  well  as  in  millinery;  but  while  there 
is  a  modicum  of  truth  in  this  sentiment,  there  is  also  a  vein  of  traversity. 
What  is  taken  for  fashion  is  principally  the  impress  which  is  made  upon 
practical  theraputics  by  the  force  of  a  new  fact,  or  newly  pointed  out 
relations  of  an  old  fact,  or  a  series  of  facts;  although  it  must  be  conceded 
that  there  is  a  degree  of  subserviency  to  those  oracles  of  current  medical 
practice,  which  correspond  to  the  autocratic  voices  of  fashion  emanating 
^.rom  th  boulevards  of  Paris. 
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Thus  the  humoral  and  other  obsolete  pathologies  have  had  their 
day;  and  thus  it  may  be  even  said  that  the  germ  theory  as  conceived  a 
couple  of  decades  ago  has  been  so  completely  modified  that  it  may  be 
fairly  said  to  have  been  supplemented  by  another. 

While  numerous  important  phases  of  the  medical  thought  of  today 
might  easily  be  pointed  out,  it  seems  to  me  that  none  is  more  striking 
than  the  very  obvious  tendency  on  the  part  of  writers  to  recognize  and 
emphasize  the  conspicuous  role  which  chemical  compounds  play  in  the 
etiology  of  disease.  The  germs  are  now  regarded  as  chiefly  important, 
because  of  their  capacity  to  manufacture  delerterious  chemical  bodies, 
which  in  their  turn  become  the  real  causes  of  disease.  This  tendency  is 
shown  in  every  department  of  medicine;  and  the  dawning  of  this  en¬ 
lightened  view  above  the  horizon  of  medical  thought  has  pointed  inevit¬ 
ably  to  the  necessity  of  searching  in  other  directions  for  chemical  bodies 
of  other  than  germ  origin,  as  the  etiological  factors  of  disease. 

At  the  recent  (September,  1895)  meeting  of  the  Mississippi  Valley 
Medical  Association  at  Detroit,  the  writer  read  a  paper,  the  title  of  which 
was,  “Bio-Chemistry  in  its  relations  to  Nervous  Diseases1,’’  and 
which,  except  for  the  fact  that  the  subject  was  already  several  times  too 
large  for  a  single  essay  before  a  medical  society  with  a  crowded  pro¬ 
gramme,  could  just  as  well  have  omitted  the  limiting  word  “nervous.” 
The  reporter  of  the  Journal  of  the  Am.  Med.  Ass.  characterized  the  at¬ 
tempt  to  account  for  many,  but  of  course  not  all  nervous  diseases  in  that 
manner  as  novel  and  peculiar.  While  it  is  possibly  true  that  it  was 
tne  first  studied  attempt  to  frame  a  general  theory  along  this  line,  the 
individual  facts  and  conclusions  upon  which  it  was  essayed  to  base  the 
theory  have  certainly  been  too  frequently  brought  forward  by  eminent 
writers  to  be  longer  regarded  as  either  novel  or  peculiar.  Take  Strum- 
pel’s  view  of  locomotor-ataxia,  comparing  it  with  post-dipththeritic 
paralysis,  which  can  scarcely  be  regarded  in  any  other  light  than  as  the 
result  of  a  chemical  poison.  Dana  distinctly  recognizes  this  view  of 
tabes  in  his  “text  book,”  while  the  importance  of  many  of  the  acute 
and  chronic  infections,  especially  scarlet  fever,  rubeola,  diphtheria,  syph¬ 
ilis,  pellegra,  etc.,  are  well  recognized  causes  of  various  nervous  dis¬ 
eases.  This  means  for  the  most  part,  that  the  chemical  poisons  forced 
into  the  circulation  by  the  specific  geims  produce  the  nervous  disease. 

(')  See  'Jedico-Surgical  Bulletin  fur  Oct.  13,  1895. 
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Of  course  the  indirect,  and  especially  the  nutritional  results,  must  be  kept 
in  view  as  additional  causes.  Lead,  mercury,  alcohol,  and  other  chemi¬ 
cal  bodies  also  play  a  conspicuous  role. 

It  is  just  as  true,  and  possibly  no  more  true,  in  nervous  than  in  other 
forms  of  disease,  that  recent  investigations  have  given  additional  promi¬ 
nence  to  the  chemical  factors  in  etiology;  and  that  this  prominence  is  be¬ 
coming  more  and  more  notable  in  journal  literature,  as  well  as  finding  a 
place  in  current  text  books  which  will  be  larger  with  succeeding  editions. 

M. 


ANTISEPSIS  AND  ASEPSIS,  HANE  THEY  DONE  MUCH 

FOR  RAILWAY  SURGERY? 

In  the  Railway  Surgeon  of  Nov.  5th  occurs  a  discussion  of  the 
above  question  by  the  able  editor  of  that  valuable  journal.  Much  as  we 
dislike  to  disagree  with  one  of  so  wide  an  expeiience  as  Dr.  Outten,  yet 
we  believe  that  many  of  the  positions  taken  by  him  in  the  article  re¬ 
ferred  to  are  not  warranted  by  the  facts,  and  that  the  teaching  therein 
contained  will  have  a  pernicious  tendency. 

Speaking  of  pus  he  sa>s  “in  accidental  surgery  its  presence  is  the 
rule  and  its  entire  absence  a  marked  exception”,  and  in  another  place  he 
says,  “pus  is  almost  as  uniform  an  attendant  in  violent  or  accidental 
surgery  as  it  was  prior  to  the  introduction  of  antiseptics”.  Farther  on 
occurs  the  following: 

“Even  in  amputation  necessitated  in  consequence  of  the  crushing  of 
limbs  by  ponderous  wheels,  particularly  when  the  inferior  extremity  is 
involved,  under  the  strictest  antiseptic  or  aseptic  precautions  healing  by 
first  intention  is  not  obtained  in  one  out  of  ten  cases — yes,  we  can 
almost  say  not  one  in  twenty  cases.” 

Again — “Certain  it  is  that  our  treatment  of  the  granulating 
wound  of  to-day  presents  very  few  elements  of  superiority  over  the 
treatment  of  twenty  years  ago.” 

According  to  the  writer’s  experience  pus  is  the  exception  rather  than 
the  rule  in  accidental  surgery,  and  while  it,  pus,  was  an  almost  “uniform 
attendant  in  violent  and  accidental  surgery”  prior  to  the  introduction  of 
the  present  antiseptic  methods,  it  is  now  as  nearly  uniformally  absent  as 
it  was  before  this  time  uniformally  present.  Again,  in  amputations  done 
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for  crushes,  even  of  the  lower  extremity,  pus  formation  does  not  occur 
in  one  case  in  ten,  and  if  it  occurred  in  nine  cases  out  of  ten  as  it  is  said 
to  do  in  the  article  in  question  we  should  feel  very  much  chagrined. 

Nor  has  the  experience  of  the  writer  been  exceptional;  that  the  same 
results  have  obtained  in  the  practice  of  his  colleagues  he  has  ample  evi¬ 
dence,  and  that  the  same  results  are  attained  by  many  surgeons  in  all 
parts  of  the  world  is  attested  by  the  reports  of  work  done.  Concerning 
the  statement  as  to  the  treatment  of  granulating  wounds,  what  surgeon  of 
experience  but  that  can  count  by  the  dozen  granulating  wounds  which  he 
has  observed  from  start  to  finish  and  which  have  healed  without  either  pus 
or  pain  ?  If  this  does  not  indicate  with  sufficient  clearness  the  superiority 
over  the  “treatment  of  twenty  years  ago”,  when  according  to  the  highest 
authority,  healing  by  granulation  was  almost  synonymous  with  healing 
with  pus-formation,  then  we  would  introduce  in  evidence  the  thousands 
of  useful  limbs  wh'ch  with  the  “treatment  of  twenty  years  ago”  would 
have  been  sacrificed  either  that  the  patients  might  live  or  that  they  might 
have  substituted  artificial  limbs  more  useful  and  less  unsightly.  P. 


ANOTHER  ASSOCIATE  EDITOR— DR.  FRED  /.  HODGES. 

We  take  pleasure  in  announcing  that  with  this  issue,  Dr.  Fred.  J. 
Hodges,  of  Anderson,  Indiana,  becom-s  one  of  the  associate  editors  of 
this  magazine.  Dr.  Hodges  is  a  comparatively 
recent  addition  to  the  medical  profession  of  In¬ 
diana,  having  been  located  in  Chicago  prior  to 
his  advent  at  Anderson  some  three  or  four  years 
ago,  but  during  his  short  residence  in  this  state  he 
has  become  well  and  favorably  known  as  a  physi¬ 
cian  of  more  than  ordinary  ability.  Having 
served  two  years  as  one  of  the  resident  physicians 
of  Cook  County  Hospital,  later  as  an  assistant  to 

Db.  Ebed  J.  Hodges. 

Prof.  Senn  in  the  surgical  department  of  the 
Policlinic  Medical  School  of  Chicago,  at  the  present  time  professor  of 
genito-urinary  surgery  in  the  Fort  Wayne  College  of  Medicine,  and 
having  a  reputation  as  a  close  student  and  progressive  physician,  we  think 
Dr.  Hodges  will  prove  a  valuable  addition  to  the  editorial  staff  of  the 
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Fort  Wayne  Medical  Magazine.  As  an  associate  editor  of  the 
Magazine  Dr.  Hodges  will  assist  Dr.  Miles  F.  Porter  in  editing  the  depart¬ 
ment  of  surgery.  B. 


A  NEW  JOURNAL — “PEDIATRICS.  ” 

This  is  a  new  semi-monthly  publication  devoted,  as  its  name  implies, 
to  the  diseases  of  children  and  issued  simultaneously  in  New  York  and 
London.  The  contents  of  the  first  number  are  indicative  of  a  high-class 
Journal  and  the  character  of  the  names  comprising  the  editorial  staff  is 
an  absolute  guarantee  that  it  will  continue  to  maintain  its  standard  of 
excellence.  S. 


FOR  SALE. 

A  Gish  Ideal  Rhoestat,  No.  3,  a  device  for  the  application  of 
the  alternating  incandescent  electric  current  to  all  ordinary  cautery  work. 
The  complete  outfit,  in  perfect  order,  including  rheostat,  resistance  coil, 
switch  board,  cut  off,  cords,  and  cautery  handle  and  cable,  will  be  sold 
for  $18.  Instrument  dealers  charge  $65.00  for  the  outfit. 

Address,  Dr.  Albert  E.  Bulson,  Jr., 

21  Pixley-Long  Block, 

Fort  Wayne,  Ind. 


The  story  of  the  man  out  West  who  moved  so  often  that  the  very 
chickens,  when  they  saw  the  covered  wagon  brought  out,  fell  on  their 
backs  to  have  their  feet  tied  for  the  journey  is  familiar  to  everyone. 
But  it  remains  for  a  woman  out  West  to  afford  a  new  illustration  of  the 
force  of  habit.  Having  some  chronic  uterine  complaint,  for  the  treat¬ 
ment  of  which  she  had  suffered  many  things  of  many  physicians,  one 
day  she  says  to  a  friend:  “Whenever  I  see  a  physician  I  feel  like  taking 
Simm’s  position.” 


MEDICAL  REVIEWS. 


DEPARTMENT  OF  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


IN  CHARGE  OF  G.  W.  McCASKEY,  A.  M„  M.  D. 

Professor  of  Neurology  and  Clinical  Medicine,  in  the  Fort  Wayne 

College  of  Medicine. 

Prophylaxis  of  Influenza.— Dr.  J.  Sinclair  {British  Meaical  Journal, 
Journal  of  Practical  Medicine )  has  given  the  results  of  some  interesteng  ob¬ 
servations  on  the  prevention  of  this  disease.  A  large  daily  dose  of  quinine 
he  says  is  very  efficucious,  but  a  single  daily  dose  of  one  grain  of  Sulphide  of 
Calcium  would  seem  according  to  the  report  to  be  almost  a  specific. 

During  the  first  epidemic  in  England  employes  of  the  Isle  of  Wight 
Railway  were  supplied  by  the  authorities,  and  every  one  who  took  them  regu¬ 
larly  escaped  the  disease.  The  same  plan,  with  similar  results,  was  adopted 
on  the  Central  Rdilway. 

During  the  next  outbreak  they  were  not  given  out  regularly  to  the  em¬ 
ployes  on  the  Isle  of  Wight  Railway,  and  a  large  number  of  cases  were 
observed  among  them. 

A  number  of  isolated  examples  are  given  to  which  of  course  too  much 
importance  should  not  be  attached,  but  it  would  seem  that  the  number  of 
employs  on  a  railway  system,  although  unfortunately  that  number  is  not 
even  approximately  given,  ought  to  be  large  enough  to  serve  as  a  basis  of 
comparison. 

The  opinion  is  expressed  that  it  accomplishes  this  result  by  rendering 
the  blood  unfavorable  to  the  development  of  the  influenza  germ,  which 

f 

requires  about  three  days. 


Typhoid  Fever  Infection  in  the  Urine  Rather  than  the  Feces. — 

A  very  important  contribution  to  this  subject  has  been  made  by  Professor 
Wright  and  Semple  of  the  British  Army  Medical  School,  the  result  of  which, 
if  corroborated,  will  have  an  important  bearing  upon  the  etiology  and  pro¬ 
phylaxis  of  typhoid  fever.  Their  investigations  are  summarized  as  follows 
[London  Lancet— Jour.  Am.  Md.  Ass.): 

“1.  It  is  true  that  the  typhoid  bacilli  are  present  in  the  urine  of  patients 
suffering  from  typhoid  fever,  and  if,  as  we  shall  see  typhoid  bacilli  are  gen- 
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orally  absent  from  the  feces,  it  will  be  evident  that  it  is  the  urine,  and 
not  the  feces,  of  patients  suffering  from  typhoid  fever  which  is  responsible 
for  the  spread  of  typhoid  fever  infection. 

-  2.  If  typhoid  bicilli  are  constantly  present  in  the  urine  of  typhoid  pa¬ 

tients,  it  may  be  possible  to  diagnose  the  presence  or  absence  of  typhoid 
fever  by  undertaking  a  bacteriologic  examination  of  the  urine. 

3.  If  it  is  true  that  typhoid  bacilli  are  constantly  present  in  the  urine 
in  cases  of  typhoid  fever  while  they  are  generally  absent  from  the  feces,  it 
will  be  evident  that  the  conception  of  typhoid  fever  upon  which  the  ordinary 
clinic  proceeds  is  an  entirely  erroneous  one. 

4.  The  working  hypothesis  regarding  this  fever  in  the  minds  of  medical 
men  generally,  favoring,  as  it  does,  the  notion  of  this  fever  as  an  intestinal 
intoxicatien  process  should  be  revised,  and  substituted  for  it,  one  that  will 
have  regard  to  the  wide  range  of  pathologic  appearances,  some  of  which  at 
least  fit  in  well  with  a  hypothesis  of  blood  infection  such  as  malarial  fever  in 
man,  and  anthrax  in  cattle." 

From  this  time  on  the  urine  should  be  disinfected  as  well  as  the  feces.  In 
regard  to  the  feces  themselves  it  will  require  much  further  investigation 
before  their  inocuousness  can  be  safely  admitted.  To  transfer  its  source  of 
infection  from  the  feces  to  the  urine  is  indeed  an  overturning  of  traditions. 
It  seems  more  probable,  however,  that  the  result  will  be  to  lead  to  the 
thorough  disinfection  of  the  urine  of  all  typhoid  patients,  where  a  proper 
regard  is  paid  to  the  highest  functions  of  the  modern  physician. 

Prophylaxis. — The  difficulties  in  the  the  way  of  thorough  disinfection 
of  the  urine  are  not  nearly  so  great  as  in  the  case  'of  the  feces.  It  is  only 
necessary  to  convert  the  urine  into  a  solution  of  a  disinfectant,  strong 
enough  to  destroy  the  bacilli,  and  there  need  be  no  doubt  concerning  its 
contact  with  every  c.  c.  of  specimen  undergoing  disinfection.  This  is  of 
course  not  true  in  dealing  with  fecal  matter,  inasmuch  as  its  physical  con¬ 
dition  renders  the  process  more  complicated  and  difficult  of  accomplishment. 


Dyspepsia. — Dr.  Simon  Baruch  presents  the  following  conclusions  on 
this  subject : 

“1.  Dyspepsia,  though  not  a  disease  per  se,  demands  the  utmost  interest 
of  the  physician. 

2.  A  clear  diagnosis  of  the  source  of  the  various  manifestations  of  diffi¬ 
cult  digestion  offers  the  only  guide  to  successful  treatment. 

2.  Few  cases  of  d}spepsia  will  be  encountered  which  resist  a  judicious 
management  based  upon  correct  diagnosis  and  simple  treatment  of  the  local 
and  general  conditions,  especially  of  the  latter.” 

The  second  of  these  conclusions  appears  to  the  writer  to  be  by  far  the 
most  important.  In  an  editorial  in  a  recent  issue  of  this  magazine  especial 
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stress  was  laid  upon  the  absolute  necessity  of  bringing  to  bear  upon  gastric 
disease  more  generally  and  more  constantly  than  is  at  present  done,  the 
exact  scientific  methods  of  the  clinical  laboratory.  In  this,  as  in  many  other 
departments,  practical  medicine  has  not  kept  peace  with  scientific  discovery. 

Whether  “dyspepsia”  will  resist  a  “judicious  management”  or  not  de¬ 
pends  altogether  upon  the  local  anatomical  alterations,  and  the  systemic 
conditions  back  of  it.  The  term,  as  indicated  by  Dr.  B.  does  not  signify  a 
disease,  and  its  use  in  that  sense  is  probably  limited  to  the  laity — at  least  no 
scientific  physician  would  so  use  it. 


Clean  Thermometers. — Those  who  are  constantly  preaching  the  germ 
causes  of  disease  are  the  very  fellows  who  many  times  are  equally  as  careless 
as  their  unbelieving  friends.  How  frequently  do  we  see  physicians  take  the 
temperature  of  their  patients,  regardless  of  the  existing  disease,  wipe  the 
instrumnnt  with  their  handkerchief,  which  is  the  most  liable  linen  to  be  full 
of  germs,  or  a  towl,  or  even  use  the  sheet,  and  carefully  place  it  away  in  a 
case  prepared  with  a  small  amount  of  absorbant  cotton  in  the  bottom  to  keep 
from  breaking,  and  unintentionally  preserve  the  germs  from  time  to  time,  to 
be  conveyed  to  the  next  unfortunate,  who  may  be  the  first  patient  called 
upon.  This  seems  to  be  a  very  simple  thing  to  discuss,  but  any  reasonable 
person  can  readily  see  the  necessity  of  having  his  thermometer  thoroughly 
cleaned  every  time  it  is  used.  It  should  be  washed  with  soap  and  water, 
and  if  any  cotton  is  used  in  the  bottom  of  your  case,  let  it  be  sublimated  cot¬ 
ton,  and  occasionally  renew  it. — Charlotte  Medical  Journal. 


The  Diastatic  Action  of  Maltine. — Dr.  W.  Gilman  Thompson, 
Professor  of  Materia  Medica  and  Therapeutics  in  the  University  of  the  City 
of  New  York,  in  his  late  work  on  “Practical  Dietetics”  (Pages  142  and  143) 
says  that  diastase  is  a  vegetable  ferment  which  has  the  property  of  convert¬ 
ing  starchy  foods  into  a  soluble  material  called  maltose.  Like  the  ferments 
in  the  saliva  and  pancreatic  juice,  it  acts  in  alkaline  solution,  but,  unlike 
them,  it  continues  to  operate  in  acid  media  and,  therefore,  its  action  is  not 
disturbed  by  the  gastric  juice.  Diastase  is  a  peculiar  substance  which  causes 
the  ripening  of  frnits  and  vegetables  by  converting  their  starches  into  dex- 
trins  and  sugars;  hence  fruit  becomes  more  and  more  digestible  as  it  ripens. 

Maltine  is  made  from  three  cereals — barley,  wheat  and  oats.  It  is  rich  in 
diastase.  It  may  be  taken  either  plain,  with  cod  liver  oil,  with  coca  wine, 
with  pancreatin,  with  hypophosphites,  etc.,  in  tuberculosis  and  other 
diseases. 
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ASSISTED  BY 

FRED  J.  HODGES,  B.  S.,  M.  D. 

Prof,  of  Genito-Urinary  Surgery  in  the  Fort  Wayne  College  of  Medicine. 

•'  N 

Successful  Removal  of  a  Brain  Tumor.— Roth  (abstract,  Medical 
News)  reported  in  the  section  for  surgery  of  the  recent  congress  of  German 
Naturalists  and  Physicians,  a  case  in  which  a  cortical  brain  tumor  was  success¬ 
fully  removed  in  a  case  of  focal  epilipsy  in  a  man  sixty  years  old.  Paresis  and 
paraphasia  followed  the  operation,  but  gradually  disappeared.  The  patient 
was  cured  of  his  epilepsy  as  well  as  of  attacks  of  headache  which  had  for¬ 
merly  annoyed  him. 


Tendon  Grafting. — A  New  Operation  for  Deformities  Following 
Infantile  Paralysis,  With  Report  of  a  Successful  Case. - By  Sam¬ 

uel  E.  Milliken,  M.  D.,  New  York,  Surgeon-in-Chief  of  the  New  York  In¬ 
firmary  for  Crippled  Children;  Surgeon  to  the  Infants’  and  Children’s  Hos¬ 
pital. 

At  the  meeting  of  the  New  York  State  Medical  Association,  October 
15th,  1895,  (Med,  Bee.  Oct.  26),  Dr.  Milliken  presented  a  boy  eleven  years  of 
age,  upon  whom  twenty  months  before  he  had  successfully  grafted  part  of 
the  extensor  tendon  of  the  great  toe  into  the  tendon  of  the  tibialis  anticus 
muscle,  the  latter  having  been  paralyzed  since  the  child  was  eighteen 
months  old. 

The  case  which  was  presented,  showed  the  advantages  of  only  taking 
part  of  the  tendon  of  a  healthy  muscle  which  was  made  to  carry  on  the  func¬ 
tion  of  its  paralyzed  associate,  without  in  anyway  interferring  with  its  own 
work . 

The  brace,  which  had  been  worn  since  two  years  of  age,  was  left  off, 
the  patient  walked  without  a  limp;  the  talipes  valgus  was  entirely  corrected 
and  the  boy  had  become  quite  an  expert  on  roller  skates. 

Dr.  Milliken  predicts  a  great  field  for  tendon  grafting  in  these  other¬ 
wise  hopeless  cases  of  infantile  paralysis,  who  heretofore  have  been  doomed 
to  the  wearing  of  braces  all  their  lives. 

610  Madison  avenue;  New  York. 

(Author’s  Abstract.) 
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Early  Diagnosis  of  Cancer  of  the  Cervix  Uteri. — Dr.  W.  J.  Sin¬ 
clair,  North  of  England  Obstetrical  and  Gynecological  Society — Medical 
Chronicle — Universal  Medical  Journal ,  of  Manchester,  in  a  paper  upon  this  sub¬ 
ject;  stated  that  if,  in  any  given  case  under  examination,  the  results  obtained 
by  palpation  and  the  closest  inspection  are  such  as  to  leave  any  doubt  in  the 
mind  of  the  practitioner  as  to  whether  the  condition  is  or  is  not  early  cancer  of 
the  cervix,  the  doubt  will  De  invariably  cleared  up  by  ascertaining  the  amount 
of  friability  of  the  tissue.  If  the  suspected  portion  be  thoroughly  exposed  by 
a  suitable  speculum,  and  the  uterus  held  steady  by  the  volsella,  if  the  disease 
be  malignant  a  firm  scrape  with  a  sharp  curette  or  spoon  will  enable  the  exam¬ 
iner  to  obtain  a  definite,  distinct  piece  of  tissue,  larger  or  smaller  according 
to  the  extent  of  the  infiltration  and  consequent  friableness  of  the  tissue  thus 
operated  upon.  If  it  be  not  malignant,  the  firm  scrape  with  the  sharp 
curette  will  only  make  the  parts  bleed,  and,  at  the  most,  some  small  thin 
shred  or  pellicle  of  semitranslucent  epithelium  or  of  granulation  will  be 
obtained. 


Pruritus. — A  drachm  each  of  camphor  and  chloral  hydrate  rubbed  to¬ 
gether,  and  added  to  an  ounce  of  rose-water,  is  highly  recommended  as  a 
local  application  for  pruritus  in  any  part  of  the  body. — Medical  Summary. 


Alkaline  Injections  in  Gonorrcea.— Dr.  Rose,  of  New  York,  recom¬ 
mends  alkaline  injections  in  the  first  stage  of  gonorrhoea.  He  used  diluted 
lime  water  in  the  proportion  of  1  to  4.  The  injections  should  be  repeated 
frequently  in  the  beginning;  every  hour  if  convenient,  and  continue  less 
frequently  for  three  or  four  days.  The  water  for  dilution  should  be  dis¬ 
tilled  and  care  should  be  taken  that  the  solution  is  not  spoiled  by  exposure  to 
the  air. — Illinois  Medical  Journal. 


Abbe’s  Silk  “Chain-Saw”  Adapted  to  Urethral  Stricture  —Ros¬ 
well  Park  (. Medical  News,  Nov.  16),  in  a  recent  case  of  dense,  tough  urethral 
stricture,  through  which  he  was  able  to  introduce  a  whalebone  filiform  but 
nothing  larger,  made  perineal  section ;  and  acting  upon  the  suggestion  of 
Abbe,  made  originally  in  connection  with  oesophageal  stricture,  passed  a 
strand  of  braided  silk  which  he  operated  as  a  “chain-saw,”  thereby  enlarg¬ 
ing  the  canal  sufficiently  to  permit  the  introduction  of  a  urethratome  and 
the  performance  of  internal  sections.  [As  Park  remarks,  the  necessity  for 
this  expedient  will  arise  but  rarely,  if  at  all.  Compared  with  urethrotomy 
or  urethrectomy  carried  out  as  directed  elsewhere  in  this  number  (p.  435)  the 
advantages  of  the  proceedure  described  byPark  are  not  easy  to  discern. 
Ed.]  h- 
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Evacuations,  With  Iodoform  Injections,  in  Bubo.— J.  R  Haydon 
presented  at  the  last  meeting  of  the  Genito-Urinary  Surgeons,  the  results  of 
his  experience  with  iodoform  injections  in  the  treatment  cf  bubo,  which,  as 
far  as  it  goes,  confirms  the  favorable  impressions  already  made  upon  the  pro¬ 
fession.  He  follows  Foutan,  adding  peroxide  of  hydrogen,  and  proceeds  as 
follows: 

1.  The  operative  field  is  shaved  and  otherwise  made  surgically  clean. 

2.  Local  anaesthesia  is  secured  by  injecting  a  few  drops  of  4  per  cent,  co¬ 
caine  solution. 

fi.  A  straight  sharp-pointed  bistoury  is  thrust  into  the  most  prominent 
part  of  the  tumor  until  pus  flows 

4.  All  of  the  pus  is  forced  out  by  firm  but  gently  applied  pressure. 

5.  The  cavity  is  irrigated  with  full  strength  (15  volumes)  peroxide  of 
hydrogen  until  it  returns  clean. 

6  It  is  then  irrigated  with  1-5005  bichloride  of  mercury  solution  which 
is  carefully  squeezed  out. 

6.  The  cavity  is  now  filled  but  not  distended  with  10  per  cent,  iodiform 
ointment  by  means  of  a  previously  warmed  ordinary  conical  glass  syringe. 

8.  A  wet  sublimate  is  applied  by  a  firm  spica.  The  cases  are  dressed  on 
the  third  or  fourth  day,  and  if  any  pus  is  found  a  second  injection  is  made. 
He  gives  the  details  of  fifteen  cases,  in  only  two  of  which  was  a  second  in¬ 
jection  necessary.  The  average  time  required  for  a  cure  was  two  and  a  half 
weeks. — Am.  Jour.  Med.  Sciences,  Nov.  1890.  H. 


The  Anesthetic  Value  of  Artificial  Infiltration-CEdema.— The 

method  of  securing  local  ansesthesisia  by  the  production  of  an  artificial 
oedema  by  means  of  injections  of  water  (Hiebreich)  or  very  weak  solutions 
of  cocaine  (Schleich)  now  in  quite  general  use,  is  the  subject  of  a  note  by 
Van  Hook  in  the  Medical  News  for  November  16.  The  readers  of  the  Maga¬ 
zine  who  have  not  already  given  it  a  trial,  we  would  urge  to  do  so.  For  use 
in  practice  outside  the  office,  it  is  recommended  that  powders  after  the  fol¬ 
lowing  formula  be  carried  in  the  pocket  case  and  freshly  dissolved  as  needed: 


Cocain.  Hydrochloratis  . . gr.  iss. 

Morphin.  Hydrochloratis . gr.  £. 

Sodii  Chloridii . . gr.  iiss. 


M.  et  fiat  pulvs  et.  sig.  To  be  dissolved  in  §iv  sterilized 
water. 

In  the  office,  where  it  is  desired  to  keep  the  solution  for  some  days,  a  few 
drops  of  5  per  cent  carbolic  acid  solution  should  be  added, 

To  produce  local  ansesthesia  a  clean  hypodermic  syringe  fitted,  with  a 
fine  sharp  needle,  is  filled  with  the  solution,  the  needle  carried  into — not 
through — the  skin  in  a  direction  parallel  to  its  surface,  and  the  injec- 
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tion  made  distending  the  skin  and  raising  a  white,  bloodless  wheal  some¬ 
what  like  a  mosquito  bite.  The  area  thus  infiltrated  becomes  instantly  anaes¬ 
thetic  and  may  be  punctured,  incised  or  cauterized,  so  long  as  the  adjacent 
non-infiltrated  areas  are  not  encroached  upon.  The  first  small  area  having 
been  anaesthetized  it  only  remains  to  rapidly  infiltrate  a  sufficient  number 
of  new  circles  adjoining  the  first  to  cover  the  field  of  operation.  The  skin 
being  anaesthetic  the  subcutaneous  tissues,  muscles,  and  even  periosteum  may 
be  successively  infiltrated  and  the  operation  begun.  Its  many  advantages 
and  applications  must  be  obvious  to  all,  but  it  has  proven  especially  useful  in 
treatment  of  abscesses,  minor  amputations,  circumcision,  Keye’s  opera¬ 
tion,  incissionof  chest  in  empyena.  [Some  months  since,  Dr.  F.  P.  Nourse, 
of  Alexandria,  Ind.,  made  a  painless  perineal  drainage  of  the  bladder  in  a 
case  of  ruptured  urethea  by  this  method  — Ed.]  In  active  inflammatory 
conditions  the  infiltrations  should  be  begun  in  the  immediately  adjacent 
sound  tissue.  Remember  that  the  first  injections  must  not  be  carried 
through  the  skin  but  made  between  its  layers.  Anaesthesia  produced  in  this 
manner  lasts  about  twenty  minutes;  but  may  be  continued  by  additional  in¬ 
jections.  H. 


Heart  Suture. — At  the  Congress  in  Rome  a  dog  was  shown  by  Del 
Vecchio,  which  demonstrates  that  recovery  following  suture  of  penetrating 
wounds  of  the  mammalian  heart  is  not  per  se,  an  impossibility.  Two  exper¬ 
imental  wounds  of  the  heart,  one  of  which  penetrated  the  vertricular  cavity, 
had  been  made  and  sutured  with  cat-gut  forty- two  days  before.  Upon  ex¬ 
amination  both  wounds  were  found  firmly  healed  and  the  fact  of  penetra¬ 
tion  was  proven  by  the  enlargement  of  the  endocardium  in  one  of  the  cica¬ 
trices. —  Ihe  British  Medical  Journal.  .  H. 


DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 

IN  CHARGE  OF  B.  VAN  SWERINGEN,  M,  D., 

Professor  of  Theory  and  Practice  of  Medicine  in  the  Fort  Wayne  College. 

Prevention  of  Uterine  Disease  Due  to  Child-Bearing.— W. 

Gill  Wylie  in  the  Medical  Record  of  September  21,  1895,  contributes  an  ar¬ 
ticle  with  the  above  title,  which  in  the  opinion  of  the  editor,  deserves  more 
than  passing  mention.  It  is  a  fact  that  not  enough  attention  is  paid  to  the 
medical  aspect  of  gynaecology,  and  men  who  intelligently  try  to  improve  the 
condition  of  their  patients  by  treatment  too  often  receive  the  appellation  of 
office  tiukerer.  Every  one  recognizes  that  most  of  the  pelvic  diseases  of 
women  are  amenable  to  surgical  treatment,  but  all  must  agree  with  Dr. 
Wylie  that  attention  to  obstetric  mischief  during  the  puerperium  will  do 
much  to  render  surgical  measures  unnecessary. 
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Dr.  Wylie  makes  the  remarkable  statement  that  he  has  never  had  a 
death  from  any  cause  after  labor  or  abortion  although  he  has  been  in  prac¬ 
tice  for  nearly  twenty-five  years.  When  a  man  with  such  a  record  says  that 
he  is  able  to  do  much  toward  preventing  ill-health  following  confinement, 
and  tells  how  he  does  it,  he  is  very  likely  to  be  believed  and  his  methods 
adopted. 

For  preventing  sepsis  after  confinement  he  conducts  his  labor  in  a  room 
which  has  been  thoroughly  cleaned  and  cleared  of  all  stuffy  furniture  and 
hangings;  a  sheet  or  two  is  tacked  over  the  carpet  where  the  new  cheap  and 
stiong  cot  which  is  to  be  used  to  deliver  on  is  placed;  all  towels,  bed-cloth¬ 
ing  and  linen  are  to  he  specially  laundered,  so  as  to  be  practically  sterilized, 
and  kept  in  readiness.  On  the  first  indications  of  labor  the  patient  is  given 
a  complete  bath  if  there  is  time,  or,  at  any  rate,  the  vulva  and  vagina  are 
well  scrubbed  and  washed  with  tincture  of  green  soap,  and  the  parts  washed 
off  with  1-3000  solution  of  hydrarg.  bichlor.  He  and  the  nurse  are  surgically 
clean.  If  there  is  time  the  bowels  are  moved  by  castor  oil,  and  the  rectum 
in  any  case  emptied  by  enema.  Instruments  are  boiled  and  the  hands  ster¬ 
ilized  before  each  examination.  All  lacerations  are  repaired  and  an  antisep¬ 
tic  napkin  applied.  After  each  movement  of  the  bowels  or  urination  the 
parts  are  bathed  with  the  bichloride  solution.  On  the  tenth  day  the  patient 
is  carefully  examined  as  to  the  condition  of  the  parts,  the  character  of  the 
discharge,  and  position  and  condition  of  the  uterus,  and  to  decide  if  any  local 
treatment  is  needed  to  insure  normal  involution  and  prevention  of  subinvo¬ 
lution  of  the  uterus,  relaxation  of  the  ligaments,  and  displacements  of  the 
uterus.  No  vaginal  douches  are  given  after  labor  unless  instruments  have 
been  used  to  deliver,  or  hands  have  been  introduced  into  the  uterus,  or  there 
is  a  rise  of  temperature  or  odor  to  the  discharge. 

In  the  treatment  of  sepsis  occurring  after  labor  or  abortions,  he  seems  to 
prefer  the  intra-uterine  douche  to  the  curette  although  he  sometimes  uses 
the  latter.  In  a  case  of  pronounced  sepsis  he  follows  his  first  douche  with 
another  an  hour  latter,  and  repeats  it  every  hour  until  the  temperature 
reaches  normal.  Five  or  six  douchings  generally  suffice  to  keep  the  temper¬ 
ature  down  and  prevent  the  formation  of  any  more  septic  material.  The  first 
douche  is  often  followed  by  an  intrauterine  swab  of  pure  carbolic  acid,  the 
excess  of  acid  being  washed  away  by  more  of  the  carbolic  solution  used  in 
the  douche.  Gauze  packings  he  does  not  employ  because  when  packed 
loosely  they  fail  to  drain  on  account  of  the  character  of  the  discharge  which 
gums  it  so  that  the  fluids  escape  alongside  of  it,  and  when  packed  too  lightly 
it  is  likely  to  dam  the  discharge  back  into  the  tubes  and  open  sinuses  and 
thus  mayhap  carry  the  infection  deeper.  This  is  the  more  likely  to  occur  on  ac¬ 
count  of  the  fact  that  the  uterus  is  a  contractile  organ  and  the  circular  fibres 
of  the  cervix  are  very  apt  to  lock  the  discharge  in,  especially  when  aided 
by  the  gauze  packing.  In  giving  the  douche  he  prefers  an  old  fashioned 
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stiff  gum  catheter  Nos.  12  or  14,  to  any  of  the  more  recent  instruments  de¬ 
vised  for  that  purpose. 

For  the  purpose  of  securing  normal  involution  and  preventing  chronic 
endometritis,  relaxation  of  the  ligaments  and  displacements,  he  uses  boro- 
glyceride  and  pure  glycerine  (10  to  20  per  cent.)  soaked  on  a  pledget  of  cot¬ 
ton  and  introduced  twice  or  three  times  a  week.  It  is  beneficial  in  all  cases 
where  there  is  need  of  stimulating  the  circulation  to  relieve  the  congestion 
of  the  uterus,  ovaries,  tubes,  &c.  The  tampon  is  left  in  place  for  twenty- 
four  hours,  and  followed  by  a  vaginal  douche  of  hot  boracic  acid  solution. 

By  these  means  Dr.  Wylie  claims  to  prevent  many  of  the  troubles  which 
follow  child-birth,  and  we  have  no  doubt  that  if  all  were  as  careful  to  watch 
their  patients  after  delivery,  as  he  is,  there  would  be  fewer  calls  for  lapar¬ 
otomy. 


Symphyseotomy.— Dr.  T.  E.  Taylor,  in  the  N.  Y.  Med.  Record ,  Sept. 
21.  1895,  reports  a  case  of  labor  in  which  symphyseotomy  was  done  who  left 
the  hospital  on  the  ninth  day  and  resumed  her  household  duties  within 
three  weeks. 

The  conjugate  which  could  not  be  ascertained  before  operation,  on  ac¬ 
count  of  the  impaction  of  the  head,  was  found  to  be  two  and  three-quarter 
inches  after  convalescence.  The  result  is  remarkable  because  of  the  fact 
that  no  sepsis  occurred  in  spite  af  a  dirty  midwife’s  frequent  examination, 
and  also  on  account  of  the  early  union  of  the  symphysis,  there  being  no 
movement  apparert,  and  she  being  able  to  do  her  work  at  the  end  of  three 
weeks. 

The  open  operation  was  elected  and  done. 


Antitoxin. — Dr.  Ford  Caiger,  in  discussing  E.  Klein’s  paper  before  the 
British  Med.  Association,  August  2d,  1895,  said  that  he  was  much  impressed 
with  the  value  of  antitoxin;  that  there  were  fewer  cases  of  hea~t  failure  but 
more  of  paralysis,  whicn  he  thinks  is  due  to  the  fact  that  more  of  the  se¬ 
vere  cases  recover  than  formerly.  He  uses  the  serum  in  very  large  doses, 
beginning  with  50  c.  c.  and  sometimes  giving  as  much  as  180  c.  c.  in  the  first 
three  days.  The  report  fails  to  state  what  make  of  antitoxine  was  used. 
He  thinks  that  much  better  results  are  obtained  by  the  use  of  these  large 
doses  than  the  small  ones.  If  this  practice  indicates  nothing  else,  it  shows 
that  the  serum  is  harmless  and  can  be  employed  with  impunity.  He  failed 
to  note  any  increase  in  the  number  of  nephritic  complications. 


A  Case  of  Inversion  of  the  Uterus  of  Five  DaysStanding — Suc¬ 
cessful  Reduction. — In  the  N.  Y.  Med.  Record,  of  Oct.  26,  1895,  Drs.  Da- 
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vis  and  Packard  report  a  case  with  the  above  heading-,  which  is  interesting 
because  of  its  rarity.  The  inversion  followed  a  difficult  forceps  delivery,  and 
was  discovered  by  Dr.  Davis  on  his  introduction  to  the  case  five  days  later, 
at  a  time  when  the  patient  was  suffering  from  pronounced  sepsis.  The  inver¬ 
sion  was  reduced  under  ether  anaesthesia  by  continuous  pressure  against  the 
fundus  with  one  hand,  and  counter  pressure  through  the  abdomen  by  the 
other.  After  the  anaesthesia  had  been  maintained  for  some  time  the  cervix 
began  to  yield  to  some  extent,  and  in  an  hour  and  five  minutes  the 
operation  was  completed.  The  reporters  express  surprise  at  the  manner  in 
which  the  uterus  resumed  its  normal  condition,  and  seem  to  have  expected 
the  fundus  to  be  returned  first  instead  of  that  portion  of  the  uterus  nearest 
the  cervix.  We  think  this  latter  method  the  usual  one. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYNGOLOGY 

AND  RHINOLOGY. 

IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

The  Emergency  Treatment  in  Acute  Diseases  of  and  Injuries 
to  the  Eye. — By  Dr.  John  E.  Weeks,  New  York.  (Transactions  of  the 
N.  Y.  State  Medical  Society.) 

Referring  to  the  common  stye,  the  author  stated  that  moist  heat  should 
be  applied  for  twenty-four  hours,  and  that  as  soon  as  pus  is  detected  a  free 
puncture  should  be  made,  and  afterward  the  parts  should  be  frequently  bathed 
in  hot  water.  Abscesses  of  the  lids  should  be  opened  by  an  incision  parallel  to 
the  margin  of  the  eyelid  and  the  cavity  curetted  As  all  acute  diseases  of 
the  conjunctiva  accompanied  by  a  discharge  are  contagious,  precautions 
should  be  taken  in  all  such  cases  to  prevent  spread  of  the  disease,  not  only 
to  others,  but  to  the  other  eye.  Cases  of  gonorrhoeal  conjunctivitis  and 
ophthalmia  neonatorum  should  be  treated  by  cleansing  the  eyes  with  three- 
per  cent  solution  of  boric  acid,  following  this  with  a  free  application  of  a 
one-per-cent,  solution  of  nitrate  of  silver  to  the  palpebral  conjunctiva.  The 
eyes  should  be  washed  out  as  often  as  is  necessary  to  keep  them  free  from 
secretion,  and,  if  there  is  much  swelling  of  the  lids,  cold  should  be  applied 
for  a  short  time,  at  intervals  of  two  or  three  hours.  Diphtheria  of  the  con- 
juntiva  is  usually  accompanied  by  nasal  or  pharyngeal  diphtheria,  and 
is  characterized  by  enormous  swelling  and  a  deposit  of  false  membrane. 
Cold  applications  and  washings  with  boric  acid  are  -immediately  demanded, 
and,  where  it  is  possible  to  do  so,  the  conjunctiva  should  be  exposed  and 
painted  with  a  solution  of  nitrate  of  silver. 
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In  cases  of  phlegmon  of  the  lachrymal  sac  moist  heat  should  be  applied  as 
in  the  treatment  of  hordeolum,  and  when  fluctuation  can  be  detected  an 
incision  should  be  made.  The  cavity  should  then  be  washed  out  and  curetted 
and  the  wound  kept  open  for  a  few  days.  The  eye  should  be  bandaged. 
After  a  few  days  the  lachrymal  canal  may  be  opened.  Contusions  of  the 
lids  a -e  best  treated  by  cold  applications  for  the  first  twenty-four  hours, 
and  then  by  hot  bathing.  When  lime  has  entered  the  eye  any  solid  particles 
should  be  removed  and  the  eye  washed  with  mila..  Stings  and  bites  usually 
cause  a  swelling  somewhat  like  that  produced  by  erysipelas,  but 
more  translucent,  and  less  red,  and  unaccompanied  by  constitutional  disturb¬ 
ance.  Under  antiseptic  lotions  and  cold  applications  the  swelling  usually 
subsides  in  about  thirty-six  hours. 


Aristol  in  the  Treatment  of  Corneal  Ulcers.— Dr.  Heuse  [Medi¬ 
cal  Record,  Sept.  21,  1895)  recommends  Aristol  in  powder  form  for  indolent 
corneal  ulcerations  with  suppurating  bases.  It  is  thickly  applied  with  a 
brush  and  the  eye  kept  closed  for  a  time.  A  five  per  cent,  ointment  is  use¬ 
ful  in  ulcerative  blepharitis,  being  preferable  to  the  yellow  precipitate 
ointment  on  account  of  its  causing  less  irritation.  This  ointment  has  also 
given  good  results  in  obstinate,  recurring  hordeola  when  rubbed  into  the 
edges  of  the  lids  at  night. 


Empyema  of  the  Antrum. — By  Dr.  William  Carr,  New  York.  (Trans¬ 
actions  of  the  N.  Y.  State  Medical  Society.) 

The  author  spoke  particularly  of  the  danger  of  using  metal  drainage 
tubes  and  of  the  superior  advantages  of  an  opening  through  an  alveolus. 
Per  sonally  he  did  not  think  the  nasal  operation  ever  justifiable.  If  necessary 
a  sound  tooth  should  be  sacrificed  and  an  opening  made  through  the  alveolus, 
preferably  of  the  second  molar  tooth,  but  it  was  very  rare  that  a  tooth  would 
not  be  found  necrotic,  so  that  no  sound  tooth  would  have  to  be  sacrificed. 
After  the  opening  has  been  made  the  cavity  should  be  explored  with  a 
flexible  probe  for  saepta  and  foreign  bodies,  and,  after  irrigation,  closed  with 
a  plug  of  sterilized  gauze.  He  did  not  believe  that  drainage  was  an  important 
factor  in  the  treatment.  Drainage-tubes  served  as  a  means  of  infection  and 
irrititation,  and  by  their  retaining  ligatures  were  apt  to  cause  destruction 
of  the  adjacent  teeth.  Silver  tubes  would  corrode  very  rapidly  and  might 
even  slip  into  the  antrum. 


Europhen  in  Diseases  of  the  Nose  and  Throat.— This  compara¬ 
tively  new  drug  possesses  properties  which  render  it  very  serviceable  in 
catarrhal  conditions  of  the  mucous  membrane.  It  is  slightly  stimulating  in 
effect,  free  from  odor,  and  has  marked  hemostatic  and  antiseptic  powers. 
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It  is  recomended  in  fetid  rhinitis,  the  powder  being-  insufflated  in  the  morn¬ 
ing,  and  a  ten  per  cent,  ointment  applied  inside  the  nostrils  with  a  brush  at 
night.  The  ointment  is  also  efficacious  in  all  forms  of  atrophic  rhinitis  and 
its  employment  at  night  prevents  the  mucus  from  getting  dry  and  hard,  thus 
allowing  the  patient  to  pass  the  night  in  comfort.  Europhen  is  also  highly 
recommended  to  prevent  inflammation  after  intra-nasal  operations,  as  well  as 
to  limit  hemorrhage.  In  the  form  of  an  ointment  or  powder  it  is  of  benefit 
as  a  local  treatment  in  syphilitic  ulcers  of  the  nose,  lips  and  angle  of  the 
mouth.  Europhen  exerts  a  decided  influence  in  the  control  of  purulent 
rhinitis  in  children,  and  in  this  trouble  the  remedy  should  be  used  in  powder 
form,  applied  freely  several  times  a  day.  As  in  the  atrophic  form  of  rhinitis 
a  ten  per  cer  cent  ointment  is  also  of  value  used  at  night. 


BOOK  REVIEWS. 

4 


A  Manual  of  Obstetrics.  By  A.  F.  King,  M.  D.,  Professor  of  Obstet¬ 
rics  and  Diseases  of  Women  in  the  Medical  Department  of  the  Colum¬ 
bian  University,  Washington,  D.  C.,  and  in  the  University  of  Vermont^ 
etc.  New  (6th)  edition.  In  one  12mo.  volume  of  532  pages,  with  221  _ 
illustrations.  Cloth,  $2.50.  Philadelphia,  Lea  Brothers  &  Co.,  Pub¬ 
lishers. 

There  is  very  little  by  way  of  criticism  to  be  said  against  this  little  work. 
Its  thoroughness  and  completeness  and  pleasant  surprises,  for  they  are 
not  anticipated  after  a  cursory  glance  at  the  unpretentious  volume. 

It  is,  of  course,  adapted  especially  to  the  needs  of  students,  but  will  be 
appreciated  by  the  majority  of  the  profession  who  are  in  need  of  a  work  on 
this  subject  and  who  do  not  want  to  assume  the  arduous  labor  necessary  for 
an  analysis  of  more  pretentious,  exquisitely  exact,  and  ultra-scientific  publi¬ 
cations. 

It  is  not  at  all  of  the  nature  of  a  compena,  yet  its  subject  matter  is  so 
condensed  as  to  allow  of  its  being  complete  in  532  small  pages. 

Under  the  head  of  treatment  preparatory  to  the  beginning  of  labor,  (pp. 
191)  we  think  it  would  have  been  well  to  include  instructions  to  the  patient 
regarding  the  bath  and  disinfection  of  the  vagina.  This  it  is  our  custom  to 
lay  particuler  stress  upon.  To  be  certain  of  having  plenty  of  time,  it  is  well 
to  begin  a  week  or  two  before  the  date  of  the  expected  confinement  and  order 
a  daily  soap-and -water  bath,  with  subsequent  vaginal  injection  of  a  gallon  of 
bichloride  solution,  1-3000. 

It  is  a  well  recognized  fact  that  infection  through  the  umbilicus  often 
occurs.  Many  cases  of  icterus  have  for  their  etiological  factor  an  ascending 
inflammation  of  the  umbiblical  vein,  which,  in  turn  communicates  itself  to 
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the  liver.  For  this  reason  it  would  have  been  better  to  have  ihsisted  more 
strongly  upon  the  necessity  (pp.  207)  of  rigid  antiseptic  measures  in  the 
treatment  of  the  stump. 

The  presentation  of  the  mechanism  of  labor  is  very  pleasing,  and  the 
chapters  on  Symphyseotomy,  Caesarian  Section,  Parro’s  op  ration,  &c.,  are 
succinct  accounts  without  being  incomplete. 

The  discussion  of  Puerpeal  Septicaemia,  however,  would  have  been  bet¬ 
ter  without  the  juggling  indulged  in  on  the  subject  of  auto-infection,  for  we 
regard  it  as  sather  dangerous  to  even  intimate  that  infection  may  originate 
within  the  organism  unless  conception,  pregnancy  and  labor  have  occurred 
in  the  presence  of  a  pyocalpinx  or  other  collection  of  pus.  It  is  liable  to 
produce  a  sense  of  irresponsibility  on  the  point  of  the  attending  physician 
and  by  fostering  inactivity,  result  disastrously  to  the  patient. 

Dew’s  method*  of  resuscitrting  infants,  because  of  being  as  efficacious  as 
that  of  Schultze,  and  easier  of  performance,  we  think  should  merit  a  de¬ 
scription  in  it s  proper  place. 

These  are  matters  which  have  their  weight,  of  course,  but  do  not  detract 
materially  from  the  value  of  the  work,  and  we  can  heartily  endorse  it  as 
fulfilling  all  its  claims. 


Pregnancy,  Labor  and  the  Puerperal  State.  By  Egbert  A.  Graudin, 
M.  D  ,  Consulting  Obstetric  Surgeon  to  the  New  York  Maternity  Hos¬ 
pital;  Consulting  Gynecologist  to  the  French  Hospital,  etc.;  and  Geo.  W. 
Jarman,  M.  D.,  Obstetric  Surgeon  to  the  New  York  Maternity  Hospital; 
Gynecologist  to  the  Cancer  Hospital,  etc.  Illustrated  with  Forty-one 
Photographic  Plates,  Philadelphia.  The  F.  A.  Davis  Company,  Pub¬ 
lishers.  1895. 

This  work  is  complimental  to  the  one  on  “Obstetric  Surgery”  by  the 
same  authors;  a  review  of  which  appeared  in  the  September  Magazine.  It 
is  divided  into  three  parts — Pregnancy,  Labor,  and  the  Puerperal  State. 
Each  part  is  sub-divided  into  chapters,  there  being  three  in  the  first,  four  in 
the  second,  and  two  in  the  third.  In  style  of  binding,  type,  paper,  and  size, 
it  corresponds  with  “Obstetric  Surgery.”  That  the  various  subjects  are 
treated  in  a  clinical  rather  than  a  didactic  manner  may  lay  the  authors  open 
to  the  criticism  of  being  dogmatic,  but  this  clinical  style,  leading  as  it  does 
to  a  plain  statement  of  facts  rather  than  wearysome  arguments  for  or  against 
some  theory,  will  commend  the  work  to  advanced  students  and  practitioners. 

m  1 1  -  .  ,  .  p. 

*N.  Y.  Academy  of  Med.  Second  Series,  Yol,  X. 


464 


Fort  Wayne  Medical  Magazine. 


Modern  Medicine  and  Homceopathy.— By  John  R.  Roberts,  A.  M., 

M.  D.  The  Edwards  &  Docker  Company,  Publisher,  Philadelphia. 

1895. 

This  little  book,  which  is  a  reprint  of  two  presidential  addresses,  is  pub¬ 
lished  “in  the  hope  that  some  members  of  the  medical  profession  may  find 
in  them  reasons  for  abandoning-  a  sectarian  name,  and  that  others  may  see 
the  impropriety  and  folly  of  proscribing  those  whose  opinions  conflict  with 
their  own.”  The  work  shows  much  reading  and  study  of  homoeopathic  lit¬ 
erature  and  the  effort  of  the  author,  as  expressed  above  and  quoted  from  his 
preface,  is  entirely  commendable. 

The  views  of  Dr.  Roberts,  we  think,  are  in  entire  accord  with  those  of 
the  majority  of  the  profession  in  so  far  as  they  desire  the  abandonment  of  a 
sectarian  name  by  those  who  practically  belong  to  no  sect  trom  the  fact  that 
modern  homoeopathy  has  outgrown,  in  its  process  of  evolution,  many,  if  not 
all,  of  its  ludicrous  and  ridiculous  theories  and  practices.  He  has  no 
patience  with  those  who  adopt  the  title  for  purposes  of  revenue  only.  His 
argument  is  only  for  those  conscientious  members  of  the  seet  whom  we  meet 
on  all  other  than  medical  occasions  on  an  equal  level  and  are  glad  for  their 
friendship  at  all  times.  For  these  honest  men,  who  hold  opinions  which 
differ  from  our  own,  he  endeavors  to  point  out  how  nearly  similar  they 
really  are  in  practice  to  us,  and  we  think  with  him  that  it  is  folly  to  with¬ 
hold  from  these  men  the  benefit  of  our  counsel.  We  have  no  sympathy, 
however,  with  an  attempt  to  whitewash  the  issue  between  medicine  and 
high-potency  homoeopathy,  nor  have  we  sympathy  with  any  attempt  at  rec¬ 
onciliation  between  the  adherents  to  Hahnemann’s  doctrines  as  he  taught 
them,  and  members  of  the  profession  of  scientific  medicine.  There  is  no 
common  ground  between  them.  The  groundwork  of  the  one  is  science;  that 
of  the  other,  dogma. 

The  publication  of  these  addresess,  however,  is  a  step  in  the  right  direc¬ 
tion,  and  should  be  read  by  all  members  of  the  profession,  whether  homoeo- 
pathists  or  not.  An  may  it  hasten  the  day  when  the  judgment  of  intellgent 
men  will  not  be  embarrassed  by  a  foolish  allegiance  to  any  doctrine  not  in 
accord  with  the  truth  as  revealed  by  science.  S. 


Cosmopolitan. — A  complete  and  immediate  revolution  of  transportation 
methods,  involving  a  reduction  of  freight  charges  on  grain  from  the  West  to 
New  York  of  from  50  to  60  per  cent,  is  what  is  predicted  in  the  November 
Cosmopolitan.  The  plan  proposes  using  light  and  inexpensive  corrogated 
iron  cylinders,  hung  on  a  slight  rail  supported  on  poles  from  a  cross-arm — 
the  whole  system  involving  an  expense  of  not  more  than  fifteen  hundred 
dollars  a  mile  for  construction.  The  rolling  stock  is  equally  simple  and 
comparatively  inexpensive.  Continuous  lines  of  cylinders,  moving  with  no 
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interval  to  speak  of,  would  carry  more  grain  in  a  day  than  a  quadruple  track 
railway.  This  would  conslitute  a  sort  of  grainpipe-line.  The  Cosmopolitan 
also  points  out  the  probable  abolition  of  street  cars  before  the  coming  horse¬ 
less  carriage,  which  can  be  operated  by  a  boy  on  asphalt  pavements  at  a 
total  expense  for  labor,  oil,  and  interest,  of  not  more  than  one  dollar  per 
day 


A  Guide  to  the  Aspptic  Treatment  of  Wounds.  By  Dr.  C.  Schimmel- 
busch,  assistant  in  the  Royal  Surgical  Clinic  of  the  University  of  Ber¬ 
lin.  Preface  by  Prof.  E  Von  Bergmann;  translated  from  the  second 
revised  German  edition  with  express  permission  of  the  author,  by  Frank 
J.  Thornbury,  M.  D.,  lecturer  on  Bacteriology  University  of  Buffalo, 
N.  Y. ,  Supervising  Microscopist  in  the  Bureau  of  Animal  Industry,  U. 
S.  Department  of  Agriculture;  late  Senior  Resident  Physician  Cincin¬ 
nati  Hospital,  Cincinnati,  Ohio,  etc.  Pp.  232;  43  illustrations;  cloth, 
price,  $2  00.  New  York:  G  P  Putman’s  Sons. 

This  meritorious  work  is  well  worth  perusal  by  every  student  and  prac¬ 
titioner  of  medicine.  As  the  translator  truthfully  says:  “To  practitioners 
who  have  not  had  the  opportunity  of  observing  the  character  of  work  done 
in  the  modern  operating  arena,  a  manual  of  this  kind  must  be  of  particular 
value.  The  simplest  surgical  procedure — a  catheterization,  the  administra¬ 
tion  of  a  hypodermic  injection,  or  the  dressing  of  even  the  slightest  wound — 
requires  for  the  insurance  of  its  successful  issue  and  the  avoidance  of  danger, 
an  accurate  understanding  of  the  principles  of  asepsis;  in  the  performace 
of  all  major  operations  such  knowledge  is  imperative.” 

The  work  covers  most  thoroughly  the  subject  of  asepsis  as  adapted  to 
all  surgical  procedures  and  embraces  a  summary  of  the  latest  methods  em¬ 
ployed  and  proven  effective  in  the  preparation  for  and  performance  of  all 
operative  procedures  in  the  famous  clinics  of  Germany. 

The  book  is  divided  into  sixteen  chapters,  representing  the  following 
subjects: 

The  Importance  of  Aseptic  Wound  Treatment;  Air  and  Contact  Infec¬ 
tion;  The  Germs  of  Wound  Infection;  Means  of  Disinfection;  Disinfection  of 
the  Surface  of  the  Body;  Sterilization  of  Metal  Instruments;  Aseptic  Dress 
ing  Materials;  Aseptic  Sutures  and  Ligatures;  Aseptic  Wound  Drainage; 
Aseptic  Sponges  and  Absorbent  Pledgets;  Aseptic  Injection  and  Puncture; 
Aseptic  Catheterizing  and  Sounding;  *Solutions  for  Irrigation  and  Washing; 
The  Operating  and  Sick  Room;  Aseptic  Operation  and  Wound  Treatment: 
Aseptic  Emergency  Dressings  and  the  Care  of  the  Wounded. 

The  science  of  surgery  has  been  revolutionized  by  the  transition  of  anti¬ 
sepsis  into  asepsis  and  by  the  discovery  that  putrefaction,  fermentation,  as 
well  as  infection,  are  all  dependent  upon  the  minutest  material  forms  of  life, 
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and  that  all  that  is  nec  ssary  to  the  avoidance  of  infection  is  their  exclusion. 
“We  no  longer  believe  that  in  a  carcinomatous  or  tubercular  ijidividual  a 
fresh  wound  must  heal  otherwise  than  in  a  healthy  person;  the  phantom  of 
a  diathesis  predisposing  to  inflammation  has  vanished.  We  operate  with 
the  same  assurance  of  a  favorabM  result  in  the  infant  and  the  aged  as  in  the 
most  robust  man.” 

As  an  argument  against  auto -infection  the  author  says  that  the  invaria¬ 
ble  absence  of  fever  and  suppuration  in  all  simple  fractures  is  indeed  the 
most  convincing  evidence  that  the  healthy  body  does  notharbjr  within  itself 
the  elements  of  disease,  and  that  in  case  of  wound  infection  the  cause  does 
not  come  from  within,  but  rather,  has  an  outward  source.  Our  efforts  in 
surgery  must  accordingly  always  be  directed  toward  the  exclusion  of 
bacteria. 

The  author  discusses  at  length  the  means  of  disinfection  and  manner  of 
employing  it.  Simple  immersion  of  the  hands  or  instruments  in  even  a  very 
strong  antiseptic  solution  is  of  practically  no  value  as  far  as  disinfection  is 
concerned.  Practice  and  experiment  have  proven  conclusively  that  carbolic 
acid  as  a  disinfecting  solution  for  hands  and  instruments  is  of  little  value 
and  not  to  be  compared  to  the  mechanical  removal  of  dirt  by  thorough  applica¬ 
tion  of  soap  and  water. 

The  author  draws  attention  particularly  to  the  methods  in  vogue  at  the 
von  Bergman  Clinic,  the  disinfection  being  carried  on  essentially  as  follows: 
The  hands  are  repeatedly  and  actively  brushed  with  soap  and  water,  as  hot 
as  can  be  borne.  The  nails  are  scraped  out  with  metal  scraper  and  brushed 
thoroughly.  The  hands  are  rubbed  and  dried  with  sterile  towels  or  pieces 
of  gauze,  and  then  rubbed  for  about  one  minute  with  80  per  cent,  alcohol. 
The  surface  is  then  washed  with  a  one-half  per  cent  solution  corrosive  sub¬ 
limate  and  rubbed  again  with  gauze  or  sterile  towels.  In  cleansing  the 
the  patient’s  skin  the  hot  soap  and  water  bath  plays  an  important  part,  and 
when  practicable,  this  is  followed  several  times  daily  previous  to  opera¬ 
tion.  After  thoroughly  rubbing  and  cleansing  with  hot  water  and  soap,  and 
drying  with  sterile  towels  or  gauze,  the  parts  are  bathed  in  80  percent,  alco¬ 
hol.  Instruments  are  not  only  thoroughly  washed  in  hot  water  and  soap 
but  are  boiled  in  a  soda  solution,  the  latter  being  the  most  powerful  germicidal 
agent  known  to  us  which  is  applicable  in  practice. 

The  method  of  sterilizing  dressings,  ligatures,  sponges,  towels,  and 
other  surgical  necessities,  and  a  description  of  aseptic  instruments,  sterilizers, 
operating  tables,  &c.,  are  given  in  special  chapters. 

The  entire  work  is  complete  in  valuable  knowledge  and  every  practi¬ 
tioner  can  read  it  with  pleasure  and  profit.  B. 
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No  paper  published  or  to  be  published  elsewhere  as  original  will  be  accepted  in  this  department. 


INJURIES  OF  THE  CRANIUM  AND  CONTENTS  * 

By  JARED  SPOONER,  M.  D.,  Peru,  Ind. 

I  have  chosen  as  a  text  for  my  subject,  “Injuries  of  the  Cranium 
and  Contents,”  for  several  reasons,  the  first  of  which  is  that  progress  in 
that  particular  specialty  has  not  kept  pace  with  progress  made  in  other 
departments  of  surgery  (at  least  it  has  so  appeared  to  me)  by  the  every 
day  worker  in  these  fields;  for  while  every  town  of  considerable  size, 
and  even  small  villages  may  have,  or  is  likely  to  have,  an  expert  oculist 
or  gynascolocgist,  except  in  the  most  favored  localities  we  do  not  meet  with 
surgeons  who  are  competent  or  have  sufficient  self-confidence  to  under¬ 
take  and  successfully  conduct  to  a  favorable  termination  a  case  involving 
a  fracture  of  the  cranium,  with  laceration  or  destruction  of  the  brain  or 
its  coverings. 

Because  there  is  no  more  interesting  subject  to  railroad  surgeons,  or  a 

subject  the  proper  understanding  of  which,  oftener  means  the  preservation 

-  \ 

of  the  lives  entrusted  to  our  care,  and  because  having  had  a  limited  but  in¬ 
teresting  experience,  I  have  been  profoundly  impressed  with  the  belief, 
that  intelligent  interference  in  a  very  great  proportion  of  these  cases 
means  the  restoration  to  health  and  usefulness,  and  that  the  expectant 
plan,  which  has  obtained  in  the  past,  must  be  followed  by  the  direst  re¬ 
sults.  Also  that  the  postponement  of  such  interference  means  letting 
slip  the  golden  opportunity  for  being  of  some  use  to  our'patients,  as 
will  be  illustrated  by  two  of  the  cases  reported  in  the  following~paper. 

*Read  at  the  meeting  of  the  Wabash  R.  R.  Surgeons,  Noy.  12,  1895. 
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To  impress  upon  my  hearers  the  necessity  of  operating,  at  once  and 
boldly  will  be  the  chief  object  of  this  paper. 

Injuries  of  the  cranium  and  contents  are,  for  convenience  of  consid¬ 
eration,  divided  into  classes:  1.  Injuries  to  the  scalp  alone.  2.  Injuries 
to  the  external  table,  with  or  without  lesions  of  the  brain  or  its  coverings, 
or  without  injury  to  the  internal  tables.  3.  Fractures  of  the  cranium, 
simple  and  compound,  with  or  without  lesions  of  the  brain  and  its  cov¬ 
erings.  4.  Fractures  of  the  internal  table  alone,  with  or  without  lesions' 
of  the  brain  or  its  coverings.  5.  Injuries  to  the  contents  without  open 
wounds  or  fractures  of  the  skull,  and  lastly,  (6)  Injuries  involving  all  the 
tissue  oTscalp,  skull,  brain,  and  coverings,  dura  arachnoid  and  pia,  with 
bruised  or  torn  and  lacerated  cerebral  matter,  with  rupture  of  arteries  of 
the  coverings  or  brain,  and  the  destruction  of  considerable  portions  of  the 
brain  tissue,  extrusion  of  brain  tissue  through  the  open  wounds,  and  the 
presence  of  foreign  substance  in  the  brain  or  membranes  to  their  injury. 

Having  been  called  to  see  a  case  of  injury  to  the  head,  the  first 
thing  in  older  is  to  shave  the  head  completely.  Let  me  emphasize  this 
point,  for  while  it  is  laid  down  as  proper  practice  by  some  authors,  suffi¬ 
cient  stress  is  not  lain  on  this  point  by  all  of  our  recent  writers  on  this 
subject.  The  head  should  be  shaved  of  every  hair.  One  great  advant¬ 
age  will  be  the  aid  that  it  will  render  to  the  proper  diagnosis  of  the  in¬ 
juries  and  their  extent.  This  is  another  illustration  of  the  truth  that  hair 
and  brains  do  not  mix  satisfactorily. 

The  first  subject  to  be  considered  is  that  of  ‘ ‘concussion.”  I  know 
that  the  general  trend  of  the  teachings  of  the  present  time  is  that  there 
is  no  such  thing  as  “concussion’’  independendent  of  contusion  or  lacer¬ 
ation  of  the  brain  or  its  membranes,  but  1  can  not  help  believing  that  in 
a  great  many  cases  there  would  he  no  perceptible  lesion  of  the  contents 
of  the  cranium.  A  man  falls  on  his  head  or  is  struck  on  the  head  and 
is  picked  up  unconscious;  the  pupils  are  dilated,  pulse  soft,  fairly  full 
but  slow.  After  a  time  of  varying  length  his  eyelids  begin  to  tremble, 
he  will  probably  yawn  or  vomit,  awake  with  a  staring  or  foolish  look, 
without  any  recollection  of  what  has  happened,  gets  upon  his  feet,  tot¬ 
ters  at  first,  but  rapidly  regains  consciousness  and  the  power  to  walk 

* 

erect  and  firmly,  and  goes  about  his  ordinary  business  as  though  nothing 
has  happened.  A  case  of  “concussion”  without  any  perceptible  lesion. 
The  treatment  of  such  cases  of  the  more  severe  type  consists  in  securing 
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perfect  quiet  in  the  recumbent  position,  hypodermic  injections  of 
digitalis,  ether  or  brandy,  the  application  of  heat  to  extremities,  and 
morphine  enough  to  secure  sleep.  I  have  seen  a  case  of  this  kind  suc¬ 
cessfully  treated  by  blood  letting  and  will  report  the  case. 

Concussion,  with  laceration  of  the  membranes  or  brain  tissue,  is 
very  likely  to  be  followed  by  compression,  and  this  is  the  class  of  cases 
that  requires  a  nice  judgment  and  an  abidihg  faith  in  aseptic  surgery  to 
treat  successfully.  On  the  first  intimation  of  compressiou  1  consider  it 
the  duty  of  the  surgeon  to  trephine  for  clots  of  blood  or  pus,  as  the 
case  may  be;*  for  blood  clots  if  symptoms  of  compression  follow  the 
receipt  of  any  injury  in  a  short  time,  varying  from  a  few  minutes  to 
twelve  hours,  and  for  pus  when  symptoms  of  compression  follow 
traumatic  fever  after  a  lapse  of  time,  from  four  to  twelve  days.  The 
s)mptoms  of  intracranial  hemorrhage  of  the' coverings  of  the  brain  are 
gradually  increasing  stupor,  dilated  pupil,  slow  pulse,  puffing  respirations, 
and  paralysis  extending  slowly  from  one  motor  area  to  another,  caused 
by  the  ever  increasing  size  of  the  clot.  Given  an  injury  to  the  cranium  by 
fall  or  blow,  momentary  unconsciousness,  followed  by  a  period  of  con¬ 
sciousness  and  succeeded  by  gradually  deepening  coma  o:  stupor,  and  a 
paralysis  of  motor  areas  of  opposite  side,  slowly  involving  additional 
regions,  and  there  is  almost  a  moral  certainty  of  a  hemorrhage  of  the 
middle  miningeal  artery  or  some  of  its  branches.  A  rupture  of  some  of 
the  arteries  of  the  brain  proper  will  be  followed  by  an  almost  instan¬ 
taneous  paralysis,  without  the  intervention1  of  a  period  of  consciousness. 
If  any  doubt  should  be  entertained  in  any  given  case,  or  any  mistakes 
made,  they  should  be  made  on  the  “mercy  side”  and  operate,  for  with 
proper  antiseptic  precautions  a  trephining  can  do  no  harm.  As  regards  the 
operation,  after  shaving  head  completely,  make  a  large  horse- shoe  shaped 
flap  down  to  the  skull,  leaving  the  attachments  from  below.  Scalp 
hemorrhages  should  be  controlled  .by  haemostatic  forceps,  and  a  large 
trephine,  not  less  than  \  x/2  inches  diameter  used.  In  the  class  of  cases 
where  there  is  the  least  doubt  about  the  proper  location  of  the  cause  of 
pressure,  suitable  provision  should  be  made  for  the  preservation  of  the 
vitality  of  the  button  of  bone  removed  by  placing  the  button  in  anti¬ 
septic  solution  at  105°  F.  temperature.  If,  upon  removing  the  button  of 
bone  there  is  any  bulging  into  the  trephine  hole  the  dura  should  be  freely 
opened  and  a  search  made  for  the  clot  by  gently  pushing  away  from  the 


4*70 


Fort  Wayne  Medical  Magazine. 


inside  of  the  skull  the  cerebral  mass  and  inspecting  by  sight  and  touch 
the  surrounding  area.  By  gently  handling,  one  can  inspect  a  large  por¬ 
tion  of  brain  surface;  one’s  finger  can  be  inserted  between  the  dura  and 
brain  for  at  least  an  inch  around  the  trephine  hole.  Nancrede  says  that 
oue  can  lift  the  cerebellum  so  as  to  see  the  foramen  magnum  or  the 
anterior  lobes  of  the  brain  until  the  anterior  clinoid  processes  are 
in  sight.  Having  made  a  thorough  exploration,  and  not  finding  any 
clots,  the  trephine  hole  should  be  enlarged  by  Rongeur  forceps  and  patient 
search  made  for  the  clot;  but,  not  finding  any,  another  trephine  opening 
should  be  made  and  another  search  made  for  confined  blood  or  pus.  Hav¬ 
ing  found  the  clot  or  pus  as  the  case  may  be,  the  blood  clot  should  be  scoop¬ 
ed  out  and  the  sight  of  the  depression  caused  by  the  clot  washed  antisep- 
tically,  or  in  the  event  of  a  pus  cavity,  the  pus  evacuated  and  the  cavity 
washed  antiseptically.  The  dressing  of  the  wound  made  in  the  mem¬ 
branes  or  by  the  puncturing  requires  a  passing  notice.  If  by  accident 
there  should  be  a  rupture  of  an  artery  of  the  membrane,  or  of  the  brain 
substance,  or  by  the  handling  of  the  same,  the  bleeding  vessels  should 
be  secured  by  a  ligature— a  fine  cat-cut  ligature  preferred.  Use  a  curved 
needle  or  Hagadorn  needle,  carry  the  ligature  well  below  the  artery,  and 
in  tying  the  ligature  be  careful  lest  you  tear  the  membrane,  or  the  cere¬ 
bral  tissue,  as  the  case  may  be.  The  tears  and  cuts  in  the  meninges 
should  be  carefully  stitched,  and  if  any  considerable  piece  of  the  mem¬ 
brane  is  destroyed  it  is  recommended,  by  Keen,  I  believe,  that  a  piece  of 
peri  cranium  should  be  cut  to  fit  into  the  opening,  and  placed  upside 
down  so  that  the  osteogenetic  surface  is  external,  next  to  the  base  of  the 
cranium.  In  cases  where  there  has  been  a  collection  Of  pus,  a  drainage 
tube  should  be  inserted  to  the  bottom  of  the  wound  (I  would  have 
doubts  regarding  the  advisability  of  replacing  the  button  of  bone  in  these 
cases),  the  flap  readjusted  and  carefully  stitched  with  interrupted  sutures, 
an  aseptic  gauze  compress  of  several  folds  applied  on  the  wound  and  se¬ 
cured  by  a  roller  bandage,  and  over  all  a  neatly  fitting  night-cap.  The 
patient  should  be  put  to  bed  in  a  well  ventilated,  but  half-darkened 
room.  All  noises  or  causes  for  excitement  or  worry  should  be  rigidly 
excluded,  and  a  nutritious  diet  prescribed,  morphine  enough  being  ad¬ 
ministered  to  secure  freedom  from  pain  and  procure  sleep. 

Of  lacerations,  bruises  and  contusions  of  the  scalp  little  need  be 
said,  except  that  when  approximating  cranial  flaps  care  should  be  taken 
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not  to  invert  the  edges  and  thus  prevent  the  union  by  the  ingrowing 
hairs,  and  to  remember  that  almost  any  flaps  will  unite  if  properly  adjusted 
however  badly  they  may  be  lacerated,  because  of  the  abundant  blood 
supply  to  the  scalp. 

Contusions  or  fractures  of  the  external  table  of  the  cranium — with¬ 
out  injury  to  the  contents  of  cranium  or  injury  to  internal  table --may 
be  followed  by  necrosis  and  exfoliation  of  the  bone,  and  by  diploeic 
abscess.  In  case  of  necrosis  and  exfoliation  of  bone,  the  fragments  of 
exfoliated  bone  should  be  removed  as  early  as  possible.  The  exposed  sur¬ 
face  will  granulate  and  fill  many  of  the  inequalities,  the  result  being  much 
less  deformity  than  might  have  been  expected.  Diploeic  abscesses  some¬ 
times  follow,  the  diagnosis  of  which  may  be  made  by  observing  a  raising 
or  secession  of  the  peri  cranium  from  the  cranium,  thus  causing  a  puffy 
tumor,  and,  on  exposure  of  the  bone,  the  oozing  of  pus  through  the 
external  table.  Treatment  consisls  in  trephining  through  the  external 
table  only,  and  evacuation  of  pus.  If  the  pus  is  circumscribed,  washing 
out  the  cavity  with  antiseptic  solution  will  suffice.  If  the  pus  is  not  cir¬ 
cumscribed  but  is  diffused  through  the  interstices  of  the  deploe,  there 
should  be  free  opening  made  in  the  external  table,  free  drainage  main¬ 
tained,  and  every  precaution  taken  lest  by  septic  infection  the  brain  and 
coverings  be  involved  or  general  septic  infection  follow. 

Fractures  of  the  cranium  are  of  no  great  moment  except  when  a 
large  area  of  the  bone  is  carried  away,  or  unless  injuries  of  the  meninges 
and  brain  are  also  involved.  In  most  cases,  however,  the  brain  and  cov¬ 
erings  are  injured,  if  the  fracture  is  of  any  great  extent,  and  it  is  this 
element  of  injury  to  the  contents  of  the  cranium  that  renders  such  cases 
dangerous.  The  treatment  of  injuries  of  the  brain  and  meninges  should 
be  the  same  as  if  the  injuries  to  the  brain  had  been  received  without  frac¬ 
ture  to  the  skull.  In  penetrating  wounds,  such  as  gun  shot  wounds,  the 
substance  of  the  brain  and  its  coverings  are  more  severely  lacerated,  and 
a  greater  destruction  of  tissue  follows  than  would  obtain  in  any  other 
case. 

Fractures  may  be  simple  or  compound,  with  or  without  injury  to  the 
contents,  or  comminuted,  and  the  fragments  depressed,  (when  it  is  known 
as  a  depressed  fracture.)  When  simple  fracture  occurrs  without  depres¬ 
sion,  and  without  symptoms  of  intracranial  pressure,  operations  should 
be  refrained  from  for  it  is  possible  to  conceive  of  a  fracture  without  any 
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injury  to  its  contents,  which,  if  left  to  itself,  would  reunite  and  complete 
its  own  repair.  When  we  have  a  fracture  with  depression,  the  fragments 
should  be  elevated  at  once,  even  though  there  be  no  symptons  of  intra¬ 
cranial  pressure,  for  the  great  probability  of  lacerations  of  meninges  is 
very  great,  and  these  are  likely  to  be  followed  by  intracranial  pressure. 
Fractures  through  the  base  of  the  skull  are  nearly  always  accompanied 
with  lacerations  of  the  brain  tissue  and  meninges.  The  diagnosis  is  made 
by  observing  the  watery  or  bloody  discharges  from  the  ears  or  nose. 
A  discharge  of  large  quantities  of  water  from  the  nose,  or  an  ecchymo- 
sisof  the  ocular  conjunctiva  followed  by  ecchymosis  of  the  lid,  should 
lead  one  to  suspect  a  fracture  of  base  of  skull,  with  rupture  of  mininges. 
Also  symptoms  of  pressure  following  should  be  considered  when  making 
the  diagnosis  in  this  class  of  injuries.  Perforating  wounds,  such  as  gun^ 
shot  wounds, or  those  made  by  falling  on  or  having  the  head  thrown  against 
a  spike  or  pin,  are  easily  diagnosed;  indeed,  there  can  hardly  be  a  mistake 
made.  The  treatment  consists  in  enlarging  the  opening  made  by  the  missile 
or  puncturing  body.  Use  the  common  bone  forceps,  curved  on  the  flat 
or  Ronguer  forceps.  It  will  hardly  ever  be  necessary  to  use  a  trephine  in 
such  a  case.  Make  the  openings  ample,  for  frequently  the  interal  table 
will  be  broken  shelving  in,  i.  e.>  the  separate  fragments  of  the  internal 
table  will  be  larger  than  that  from  the  external  table,  so  you  will  make 
the  opening  large  enough  to  remove  hot  only  any  large  fragment  but 
also  all  foreign  material.  In  case  of  gun-shot  wounds  the  ball  will  carry 
before  it  sections  of  the  bone  equal  to  the  area  of  the  bullet;  and  the 
fragments,  or  any  other  material,  may  be  carried  into  the  substance  of 
the  brain;  all  such  should  be  removed,  and  the  track  should  be  flushed 
with  an  antiseptic  solution  in  order  to  carry  out  of  the  wound  all  fine 
particles  of  foreign  or  dead  matter.  In  the  event  of  a  gun-shot  wound, 
where  the  ball  is  lodged  in  the  brain,  the  ball  should  be  removed  through 
the  entering  wound,  except  it  has  passed  clear  through  the  head.  In  the 
latter  event  the  ball  should  be  located  and  removed  from  a  counter  open¬ 
ing  on  the  opposite  side,  or  where  it  is  nearest  the  surface.  Sometimes 
it  will  be  necessary  to  make  repeated  researches  for  the  ball  or  other 
foreign  substance,  from  the  counter  opening,  but  such  searches  should  be 
persisted  in  until  success  crowns  our  efforts. 

To  recapitulate  and  emphasize — In  all  cases  of  injuries  to  the  cra¬ 
nium,  where  there  are  signs  of  intracranial  pressure  with  or  without  frac- 
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ture,  trephining  should  be  resorted  to,  or  the  opening  made  by  the  pene¬ 
trating  wounds  enlarged  so  as  to  make  a  free  opening  for  the  discharge 
of  inflammatory  products.  It  is  better  to  make  an  unnecessary  trephin¬ 
ing  than  not  to  do  a  necessary  one.  A  free  opening  should  be  made ,  for 
four-fifths  of  all  the  deaths  by  injuries  of  the  cranium  die  from  com¬ 
pression.  Out  of  fifty-five  cases  which  died  as  a  result  of  such  injuries 
during  the  war  ot  the  rebellion,  forty-six  died  from  compression. 
Never  abandon  hope,  or  concede  that  your  patient  may  not  recover,  no 
matter  how  serious  are  the  lesions.  Thirty-five  recoveries  from  fractures 
through  the  base  of  the  skull,  occurring  during  the  war  of  the  rebellion 
are  reported.  You  all  remember  the  classical  case  where  a  tamping  bar 
passed  through  the  man’s  head  at  a  premature  explosion  of  a  blast.  A 
few  years  ago  I  saw  a  patient,  presented  to  one  of  the  societies  in  Phila¬ 
delphia,  in  which  the  breech-pin  of  a  gun  had  entered  the  right  side  of 
the  face,  passed  beneath  the  right  eye  and  entered  the  skull,  and  remained 
in  the  skull  two  months ,  after  which  it  was  removed  with  recovery  of 
the  patient. 

I  have  omitted  to  speak  of  somethings  connected  with  this  very 
interesting  subject,  such  as  insanity,  epilepsy,  tumor,  hypertrophy  and 
diabetes  insipidus,  because  of  their  being  secondary,  remote  or  infre¬ 
quent,  and  because  this  paper  has  already  reached  sufficient  length.  I 
will  close  with  a  report  of  cases  that  may  be  of  interest  and  which  apply 
to  the  subject  at  hand. 

Case  1.  Will  K.,  male, age  14;  kicked  by  a  horse  in  the  head;  saw  the 
patient  within  an  hour  after  the  injury.  On  examination  found  com¬ 
pound  fracture  of  frontal  bone,  an  oblong  piece  one  inch  wide  and  one 
and  one-half  inches  long,  separated  from  the  upper  angle  of  the  right 
half  of  the  frontal  bone,  the  upper  end  corresponding  to  the  coronal 
suture  and  the  left  side  of  fragment  corresponding  to  the  line  of  union 
of  the  two  lateral  halves  of  the  frontal  bone.  Two  incisions  were 
made,  joining  each  other  at  a  right  angle,  a  flap  turned  back,  and  the 
fragment  removed.  The  dura  was  torn  out  but  no  portion  destroyed. 
The  flaps  were  readjusted,  and  a  compress  and  roller  applied.  No  fever 
followed;  the  patient  remained  in  excellent  health,  and  made  an  uninter¬ 
rupted  recovery. 

Case  2.  George  S:  Brakeman;  injured  in  wreck  caused  by  train 
falling  through  defective  bridge.  Compound  fracture,  with  considera- 
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ble  loss  of  brain  tissue  and  extensive  laceration  of  coverings.  With 
brain  dripping  out  of  opening,  he  got  up,  picked  np  a  man  with  broken 
arm  and  carried  him  out  of  the  wreck.  I  was  called  several  days  after, 
and  found  opening  in  skull  on  left  side,  five  and  one-half  inches  long 
and  two  and  one-half  inches  wide  in  the  widest  place.  The  torn  scalp 
had  been  pulled  together  and  stitched  over  this  opening  without  remov¬ 
ing  fragments  of  bone,  clots  of  blood  and  gravel.  Of  course  the  flaps 
had  sloughed  and  suppuration  was  pi  of  use.  The  flaps  were  enlarged 
and  turned  away,  and  the  anterior  left  fossa  of  skull  thoroughly 
cleaned  out.  At  that  time,  seven  days  after  the  injury,  there  was  a 
tablespoonful  of  gravel  lodged  just  in  front  of  the  optic  commissure. 
While  lifting  the  mutilated  anterior  lobe  of  the  brain,  to  remove  the 
dirt,  an  artery,  a  small  branch  of  the  cerebral  was  ruptured.  A  curved 
needle,  armed  with  a  strand  of  fine  silk  was  passed  through  the  cerebral 
tissue  beneath  the  artery  and  tied.  As  it  was  drawn  down  it  cut  through 
the  brain  tissues  until  it  reached  the  firmer  coats  of  the  artery.  The 
flaps  were  replaced,  covering  in  all  they  would,  and  the  interval  caused 
by  the  flaps  was  left  to  fill  by  granulation.  The  man  was  put  to  bed  in 
darkened  room.  The  next  day  he  had  two  degrees  of  fever,  and  some 
fever  for  several  days,  but  made  an  excellent  recovery  and  is  yet  living, 
never  having  developed  any  unfavorable  symptoms. 

Case  3.  Hugh  A:  Age  23,  white,  laborer.  While  tearing  down  an 
old  log  house  a  log  fell  striking  him  on  top  of  the  head,  crushing  an 
irregular,  oblong  shaped  piece  an  inch  or  an  inch  and  one -half  in  diam¬ 
eter,  of  the  right  parietal  bone,  inward  at  its  anterior  superior  angle,  and 
bursting  apart  the  coronal  and  sagital  sutures.  Ten  days  after  this  acci¬ 
dent  I  was  called  and  found  the  patient  with  left  hemiplegia,  comatose, 
unable  to  articulate,  Cheyne-Stokes  respiration,  pulse  40  to  the  minute, 
temperature  97,  and  pupils  well  dilated.  In  this  case  the  flaps  torn  from 
the  scalp  had  been  replaced  without  cleaning  the  wound  of  the  debris,  it 
being  thought  the  patient  would  die.  The  stitches  were  cut  and  removed, 
the  dried  blood  and  matter  that  had  hermetrically  sealed  the  opening  was 
cut  away,  the  flaps  cleaned,  the  fragment  of  bone  removed,  and  a 
very  large  quantity  of  pus  evacuated.  After  the  first  hour  the  pulse  rose 
to  65  and  the  temperature  to  983^.  The  patient  made  a  slow  but  appar¬ 
ently  perfect  recovery,  the  opening  in  the  skull  granulating  (0  replace 
destroyed  tissues.  Two  years  after  the  patient  had  epileptic  seizures, 
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and  after  the  lapse  of  about  six  montns,  and  after  having  a  great  many 
convulsions  (I  do  not  know  how  many),  we  trephined  over  the  seat  of 
the  injury,  and  found  the  opening  entirely  closed  in.  In  fact,  there  was 
an  hypertrophy  of  the  bone,  and  encroachment  on  the  inner  side,  press¬ 
ing  on  the  brain,  the  cicatrix  in  the  covering  being  adherent  to  the  bone. 
A  button  of  bone  was  taken  out,  with  decided  abatement  of  the  epilep¬ 
tic  seizures;  in  fact,  the  patient  had  no  attack  for  two  months,  after  which 
they  returned  with  greater  severity,  and  in  one  of  great  severity  he -died, 
about  three  years  after  the  accident. 

Case  4.  Edward  K:  Age  27,  white,  laborer.  Large  robust  man. 
In  a  brawl  was  struck  with  pole  of  a  hatchet  square  in  center  of  fore¬ 
head  about  an  inch  below  the  coronal  suture.  A  fragment  of  the  frontal 
bone  was  carried  into  the  cranium,  lacerating  the  membranes  and  also 
the  cerebral  tissue  to  a  slight  degree.  I  saw  the  patient  in  a  few  hours 
after  he  received  this  iujury;  made  a  crucial  incision,  turning  away  a 
horse  shoe  flap,  enlarged  the  opening  in  external  table  (as  the  inner 
table  was  broken  shelving  in)  with  an  ordinary  pair  of  bone  forceps 

curved  on  the  flat.  All  fragments  were  removed  and  the  cavity  washed 

•* 

out.  The  flap  was  brought  over  the  opening  and  stitched,  and  a  roller 
applied  with  compress.  The  man  made  an  excellent  recovery  and  within 
three  weeks  was  engaged  in  his  usual  drunken  brawls. 

Case  5.  John  Harris:  Age  35;  white,  laborer.  December  8,  1894, 
was  shot  with  a  forty-four  caliber  revolver,  six  bullets  entering  the 
skull.  As  usual,  nothing  was  done.  On  December  20,  twelve  days  after 
the  receipt  of  the  injury,  I  was  called,  and  found  the  patient  comatose, 
pulse  50,  temperature  98,  pupil  of  right  eye  dilated,  left  eye  shot  out,  the 
lid  of  left  eye  very  much  swollen.  Shaved  the  head,  cut  right  angle 
flaps  and  turned  them  back;  removed  two  bullets  from  inferior  portion 
of  right  parietal  bone,  about  one  inch  apart  and  about  one  inch  above 
the  lamdoid  suture.  Large  pockets  of  pus  were  evacuated  at  both  open¬ 
ings.  Two  bullets  perforated  the  frontal  bone,  each  one  inch  below  the 
coronal  suture,  within  one  and  one-half  inch  of  each  other,  both  to  the 
right  of  median  line.  Openings  were  made,  the  bullets  extracted,  and 
large  pockets  of  pus  evacuated  as  before.  The  fragments  of  bone  were 
removed  with  the  bullets  in  each  one,  and  the  cavity  washed  out.  Two 
bullets  perforated  the  temperal  bone  on  the  left  side  of  the  head,  one 
one-half  inch  in  front  of  the  ear,  and  the  other  one -half  inch  in  front 


476  Fort  Wayne  Medical  Magazine. 

of  that  one  on  the  same  level.  The  anterior  one,  on  entering  the  skull, 
was  deflected  and  crushed  into  the  orbital  cavity  and  laid  against  the 
superior  surface  of  the  optic  nerve  just  behind  the  eye-ball,  producing 
a  traumatic  exophthalmia.  The  ball  being  removed  the  eye  ball  receded 
into  the  socket.  Large  quantities  of  pus  were  evacuated.  The  sixth 
bullet  passed  clear  through  the  head  from  side  to  side,  striking  on  the 
opposite  concave  surface,  and,  being  deflected  from  its  course,  probably 
downward,  an  ordinary  Nelaton  probe  would  easily  pass  through  the 
brain  and  impinge  on  opposite  side  of  skull. .  These  protracted  manip¬ 
ulations  had  extended  over  a  considerable  time,  and  the  depression  and 
shock  following  was  very  great;  so  great  that  I  expected  him  to  die  every 
minute.  1  therefore  postponed  making  an  opening  on  the  opposite  side 
of  the  head  and  renewing  the  search.  The  next  morning  the  patient  had 
partially  regained  consciousness,  but  in  a  couple  of  hours  began  to  fail 
rapidly  and  died  the  following  afternoon.  After  living  fourteen  days, 
and  being  perfeetly  intelligent,  he  gave  a  complete  history  of  the 
murder  and  robbery.  Incidentally  he  had  been  shot  through  the  lungs, 

and  he  had  lived  long  enough  to  make  a  complete  recovery  from  those 

* 

wounds. 

Case  6.  William  K:  A  lad  7  years  old;  August  26,  1895,  fell  out 
of  the  loft  of  a  large  barn,  striking  the  back  of  his  head  on  the  leg  of  a 
large  iron  kettle.  The  leg  of  the  kettle  penetrated  the  skull  below  the 
tentorium  cerebeli,  carrying  a  fragment  of  bone  into  the  left  lobe  of  the 
cerebellum.  Saw  him  a  few  minutes  after  the  accident.  Cut  horse-shoe 
flap,  turned  it  down,  enlarged  the  opening  with  an  ordinary  pair  of  bone 
forceps,  removed  parts  of  bone  one  and  one-half  inches  in  diameter, 
washed  out  the  cavity  and  sight  of  wound,  replaced  the  flap  and  applied 
antiseptic  compress  secured  by  roller.  Boy  made  a  perfect  recovery;' in 
fact,  never  lost  consciousness,  as  he  pulled  his  own  head  off  of  the  leg  of 
the  kettle  and  ran  into  the  house.  He  never  had  a  particle  of  fever  and 
never  missed  a  meal. 

Case  7.  Time,  long  ago — Sunday  morning  in  May;  I  think  about 
the  second  day  after  I  had  bribed  some  of  my  friends  to  call  me  “Doc.” 
Scene,  four  country  swains  in  lumber  wagon;  each  with  left  elbow  bent 
at  that  particular  angle  known  as  seduction;  each  angle  occupied  by  a 
plump  rosy  faced  dutch  girl.  When  passing  over  an  elevated  corduroy 
culvert  the  coachman  hit  the  off  mare  a  sharp  blow  out  of  spirit  of  mis- 
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chief.  Results:  the  boy  and  girl  occupying  the  back  seat  changed  posi¬ 
tions  and  were  soon  standing  on  their  heads  on  top  of  the  culvert.  The 
young  man  suffered  concussion;  was  picked  up  unconscious,  and  carried 
into  an  adjoining  farm  house.  I  was  called,  and  saw  the  case  within  five 
minutes  of  the  accident.  Found  complete  unconsciousness;  pupils 
dilated,  pulse  slow  but  not  full,  and  remaining  so  for  half  an  hour.  In 
the  meanwhile,  a  country  doctor  was  seen  passing  the  house  and  the 
friends  asked  me  to  have  him  called  in  consultation,  to  which  I  agreed. 
He  was  of  the  dear  old  variety,  for  while  he  wore  a  plug  hat,  he  carried 
his  spring  lancet,  tartar  emetic  and  plug  tobacco  all  in  the  same  pocket. 
After  looking  at  the  patient  carefully  he  said:  “By  the  Lord  God  ! 
think  we  had  better  bleed  him.”  Not  knowing  what  else  to  say  I  said 
“certainly.”  Accordingly  a  fillet  was  applied  above  the  elbow  and  he 
was  bled.  Within  one  minute  after  the  blood  began  to  flow  the  patient 
opened  his  eyes  and  recovered  consciousness,  and  within  half  an  hour 
four  country  boys  were  riding  down  the  road  in  a  lumber  wagon  hugging 
four  pretty  dutch  girls. 


SOCIETY  PROCEEDINGS. 


SHELBY  COUNTY  MEDICAL  SOCIETY. 

The  program  of  the  Shelby  County  Medical  Society  for  the  months 
of  Oct.,  Nov.,  Dec.,  1895,  and  Jan.,  Feb.  and  March,  1896,  indicates 
what  we  know  to  be  true,  viz.,  that  this  is  a  live  society  and  one  which 
does  credit  not  only  to  the  profession  in  Shelby  County  but  to  the  pro¬ 
fession  generally.  This  society  meels  on  the  second  Monday  of  each 
month  in  the  Council  Chamber  at  Shelby ville. 


NORTH-WESTERN  OHIO  MEDICAL  ASSOCIATION. 

The  regular  annual  meeting  of  this  society  was  held  at  Findlay  on 
December  12th  and  13th,  the  attendance  being  unusually  large.  The 
society  is  one  of  the  most  prominent  medical  organizations  in  the  Mis¬ 
sissippi  Valley,  and  its  meetings  are  productive  of  work  of  a  high  order 
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of  excellence.  The  program  at  the  Findlay  meeting  was  an  interesting 
one  and  received  thorough  attention  at  the  hands  of  the  physicians  who 
entered  into  the  discussion. 


ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  this  society,  which  occurs  on  Tues- 
*  •*  . 
day,  January  28,  1896,  will  be  extraordinary  in  character,  the  society 

having  extended  invitations  to  a  large  number  of  physicians  outside  the 
society  to  present  papers.  Afternoon  and  evening  sessions  will  be  held 
and  the  committee  of  arrangements  give  us  to  understand  that  this  meet¬ 
ing  will  be  the  largest  and  best  in  the  history  of  the  society.  We  hope 
to  publish  the  program  in  our  next  issue. 


NORTHERN  TRI-STATE  MEDICAL  ASSOCIATION. 

The  regular  meeting  of  this  association  was  held  at  Toledo,  Decem¬ 
ber  10th.  The  attendance  was  very  gratifying,  and  the  work  done  by 
the  society  was  up  to  the  usual  standard  of  excellence,  and  in  some  re¬ 
spects  better  than  ever  before.  The  papers  were  all  well  prepared  and 
of  a  practical  nature,  and  were  freely  discussed  by  the  members  and  at¬ 
tending  physicians.  Papers  were  presented  by  Drs.  Curry,  Gillette  and 
Smith  of  Toledo;  Drs.  Parker,  Ohlmacher,  and  Humiston,  of  Cleve¬ 
land;  Dr.  Wyman,  of  Detroit;  Dr.  McCaskey,  of  Fort  Wayne:  Dr.  Jenk¬ 
ins,  of  Tecumseh,  Mich.;  and  Dr.  Dickey,  of  Tiffin,  Ohio.  The  next 
meeting  of  the  society  will  be  held  at  Angola,  Ind.,  July  next. 


DELAWARE  DISTRICT  MEDICAL  SOCIETY. 

The  Thirty-eighthsemi-annual  meeting  of  this  society  will  be  held  at 
Gas  City,  Ind.,  December  17th,  under  the  auspices  of  the  Grant  County 
Medical  Society.  Through  an  error  in  our  earlier  information  regarding 
the  time  of  meeting  we  announced  in  our  last  number  that  the  society 
would  meet  in  January.  The  program  indicates  that  the  meeting  will 
be  an  interesting  and  profitable  one.  The  following  are  down  for  pa¬ 
pers:  Drs.  Francis  and  Kyle,  of  Marion;  Fairfield,  Chittenden  and 
Branch,  of  Anderson;  Trent  and  Jackson,  of  Muncie;  Dickes  and  Jay, 
of  Portland;  Ford,  of  Wabash;  and  Lewis,  Dunning  and  Cook,  of  In¬ 
dianapolis. 
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EDITORIALS. 


THE  PAST  AND  THE  FUTURE  OF  THE  MAGAZINE. 

With  this  number  of  The  Magazine  closes  its  third  year  of  exist¬ 
ence.  During  the  past  year  The  Magazine  readers  have  been  given  over 
500  pages  of  medical  reading,  embracing  original  articles  by  some  of  the 
most  progressive  men  in  the  medical  profession,  proceedings  of  medical 
societies,  editorials  on  subjects  of  interest  to  medical  men,  and  a  resume 
of  nearly  everything  in  current  medical  literature  that  has  been  worthy 
of  notice. 

Among  those  who  have  contributed  original  articles  for  exclusive 
publication  in  The  Magazine  are:  Drs.  Edmund  Andrews,  F.  Byron 
Robinson  and  Adolph  Gehrmann,  Chicago;  Emory  Lanphear,  St.  Louis; 
E.  R.  Lewis,  Kansas  City;  J.  H.  Carstens,  Detroit;  Thos.  Hubbard  and 
Robert  Peter,  Toledo;  S.  C.  Graves,  Grand  Rapids:  C.  T.  Drennen,  Hot 
Springs,  Arkansas;  J.  W.  Wright,  Columbus,  O.;  H.  D.  Thompson, 
Albion,  Mich.;  H.  M.  Lash,  Wm.  N.  Wishard  and  Louis  Burckhardt,  In¬ 
dianapolis;  Shelby  Mumaugh,  Lima;  Geo,  F,  Keiper,  Lafayette;  Hon. 
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Thos.  R.  Marshall,  Columbia  City;  G.  W.  H.  Kemper,  Muncie;  D.  C. 
Ramsey,  Mt.  Vernon;  C.  A.  Daugherty,  South  Bend;  F.  J.  Hodges,  An¬ 
derson;  J.  A.  Goldsberry,  Bloomingdale;  and  vVm.  P.  Wherry,  H.  A.. 
Duemling,  K.  K.  Wheelock  and  A.  E.  Bulson,  jr..  Fort  Wayne. 

During  the  year  announcements  and  proceedings  of  the  following 
medic ll  societies  and  associations  have  been  given  space  in  The  Maga¬ 
zine  :  Allen,  Shelby,  Madison,  Noble,  Steuben,  Vigo,  Grant  and  St.  Joe 
county  societies;  Indiana,  Ohio  and  Michigan  state  societies;  and  Ameri¬ 
can  Medical,  Mississippi  Valley,  Northern  Tri-State,  Northwestern  Ohio, 
Mitchell  District,  Delaware  District,  National  Railway  Surgeons’  and 
Wabash  Railway  Surgeons’  Associations. 

The  department  work,  including  reviews  and  abstracts  of  current 
medical  literature  by  the  editors  of  The  Magazine,  has  been  fully  repre¬ 
sented  in  each  and  every  issue,  and  every  department  of  medicine  and 

«• 

surgery  has  received  attention  at  the  hands  of  the  editors  through  review 
of  over  300  noteworthy  original  articles  appearing  in  contemporary  med¬ 
ical  journals.  Not  a  single  issue  of  The  Magazine  has  failed  to  bring 
new  subscribers,  and  during  the  year  several  hundred  subscriptions  have 
been  added  to  our  list,  thus  indicating  that  The  Magazine  has  been 
appreciated  and  has  been  deemed  worthy  of  support. 

To  all  our  friends  and  others  interested  in  the  maintenance  and  ad¬ 
vancement  of  The  Magazine’s  interests  we  extend  our  thanks  for  past 
favors,  and  solicit  a  renewal  of  that  encouragement  which  has  enabled  us 
to  make  The  Magazine  what  it  is.  In  no  way  are  we  able  to  show  our 
appreciation  of  the  favors  to  better  advantage  than  in  the  improvement 
of  The  Magazine,  and  we  announce  that  The  Magazine  will  not  only 
maintain  its  present  standard  during  the  coming  year  but  will  be  larger 
and  better  than  ever.  B. 


Show  a  Copy  of  the  Magazine  to  Your  fledical  Friends  and 
ask  them  to  send  us  their  Subscriptions. 


MEDICAL  LEGISLA  TION . 

It  is  no  doubt  true  that  the  law  of  “supply  and  demand”  is  opera¬ 
tive  in  medicine  as  it  is  in  all  other  vocations.  Doctors  are  supplied  to  a 
community  in  sufficient  number  to  meet  the  demand  made  by  that  com- 
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munity.  Not  only  does  the  demand  control  the  supply  as  to  number, 
but  the  qualifications,  as  well,  of  those  supplied. 

A  state  upon  whose  statute  books  there  are  no  laws  regulating  the 
practice  of  medicine,  or  worse  still,  one  whose  statute  books  are  defaced 
by  laws  which  license  persons  to  practice  medicine  who  are  totally  ignor¬ 
ant,  practically  gives  notice  that  she  has  employment  for  a  larger  or 
smaller  number  of  ‘‘cancer  doctors,”  “natural  bone  setters,”  “root  and 
herb  doctors,”  and  other  medical  shysters  and  mountebanks  too  numer¬ 
ous  to  specify,  Looking  at  the  matter  in  this  light,  and  having  worked 
for  years  to  bring  about  a  better  condition  of  things  without  avail,  has 
led  a  great  many  of  the  best  physicians  living  in  states  with  no  efficient 
laws  governing  the  practice  of  medicine  to  give  up  the  fight  in  dispair. 
They  say  “the  doctors  are  as  good  as  the  people  any  way;”  “if  the  peo¬ 
ple  want  to  be  drugged,  and  duped,  and  swindled  we  can  stand  it;”  ‘‘the 
more  sickness  the  more  money  we  make,”  etc.  To  assume  this  attitude 
is  quite  human,  but  such  an  attitude  is  not  up  to  that  ethical  plane  which 
the  medical  profession  should  and  does  occupy. 

The  profession  can  not  afford  to  wait  until  the  laws  of  “natural 
selection”  and  “survival  of  the  fittest”  work  a  solution  of  this  problem. 
To  await  until  the  problem  is  solved  in  this  way  would  mean  for  the  pro¬ 
fession  to  stand  idly  by  while  lives  were  being  unnecessarily  lost  and 
unnecessary  suffering  endured,  and  while  this  might,  and  indeed  unques¬ 
tionably  would  “put  money”  in  the  professional  “puise.”  it  would  “filch” 
from  its  “good  name.”  Another  reason  why  the  United  States  is  behind 
other  countries  in  matters  pertaining  to  medical  legislation  is  the  aversion 
which  doctors  have  to  politics.  This  aversion  seems  peculiar  to  Ameri- 
ican  doctors,  or  at  least  to  be  more  pronounced  in  them  than  in  their 
trans- Atlantic  brothers.  The  reason  for  this  is  to  be  found  in  the  fact  that 
the  political  methods  which  have  prevailed  in  this  country  have  been  such 
as  to  cast  a  stigma  upon  those  who  took  an  active  part  in  politics. 
Happily  we  are  improving  in  politics,  as  we  are  along  all  lines,  and  we 
may  confidently  expect  this  dislike,  not  only  on  the  part  of  doctors,  but 
on  the  part  of  all  good  citizens  soon  to  disappear.  Aside  from  the 
higher  and  weightier  reasons  why  the  medical  profession  should  interest 
itself  in  medical  legislation,  the  profession  in  this  state  has  another 
reason,  viz.,  state  pride.  This  same  reason  ought  also  to  stimulate  the 
laymen  as  well  as  the  doctors,  for  our  state,  with  a  few  others,  is  becom- 
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ing  an  asylum  for  the  medical  outcasts  of  the  other  states  which  have 
had  the  good  sense  to  enact  laws  which  make  it  impossible  for  unedu¬ 
cated  doctors  to  practice  within  their  boundaries.  Hoosiers  generally 
pride  themselves  upon  being,  in  most  things,  well  up  to  the  front  of  the 
procession  of  progress,  and  it  will  do  no  harm  for  the  reputable  physi¬ 
cians  to  make  it  generally  known  that  in  so  far  as  concerns  medical  legis¬ 
lation,  Indiana  is  not  only  well  nigh  at  the  “tail  end”  of  the  procession, 
but  that  she  has  been  distanced  by  states  so  young  as  not  yet  to  be  out 
of  their  swaddling  clothes.  Anything  in  the  way  of  advance  we  should  hail 
with  delight  even  though  it  may  not  be  just  to  our  fancy.  In  the  mean¬ 
time  let  us  hope  and  work  to  the  end  that  no  physician,  from  whatso¬ 
ever  school  or  country,  shall  be  allowed  to  practice  in  Indiana  until  he 
has  passed  an  examination  sufficiently  severe  and  comprehensive  as  that 
to  psss  it  will  be  proof  positive  that  he  is  qualified  to  assume  the  duties 
of  the  high  calling  to  which  he  aspires.  P. 


Subscribe  now  for  the  flagazine  and  get  the  First  Number 
of  the  new  Volume. 


THE  MICHIGAN  STATE  BOARD  OF  HEALTH’S 
“CAMPAIGN  OF  EDUCATION A 

The  Michigan  State  Board  of  Health  has  recently  inaugurated  a 
system  for  the  disseminating  of  hygienic  knowledge,  with  a  view  to  the 
extinction  of  communicable  diseases,  that  might  with  much  profit  be 
adopted  by  all  other  states.  The  plan  consists  in  the  printing  and  dis¬ 
tribution  of  pamphlets  containing  simple  and  precise  instructions  contain¬ 
ing  the  definitions  of  each  of  the  various  infectious  or  contagious  dis¬ 
eases,  its  nature,  its  principal  manifestations,  and  the  means  of  preventing 
it  or  restricting  its  spread.  These  pamphlets  are  distributed  to  all  classes 
of  people,  but  in  particular  to  the  inhabitants  of  any  house  containing  an 
infectious  or  contagious  disease,  and  to  all  the  residents  in  the  immediate 
locality. 

Many  thousand  copies  of  the  pamphlets  or  leaflets  relating  to  the 
restriction  and  prevention  of  small-pox,  scarlet  fever,  diphtheria,  typhoid 
fever  and  consumption  have  been  distributed  during  the  past  few  months, 
and  in  the  interest  of  this  “campaign  of  education”  sixteen  thousand 
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teachers,  many  school  directors,  superintendents,  commissioners  and 
others,  have  been  enlisted. 

7  i 

It  is  claimed,  with  reason,  that  the  information  concerning  the 
modes  of  spreading  and  the  best  methods  for  the  restriction  and  preven¬ 
tion  of  the  dangerous  diseases  will  finally  reach  the  home  of  every  family 
in  Michigan. 

This  method  of  procedure  entails  an  immense  amount  of  work  and 
no  inconsiderable  expense  on  the  part  of  the  Board  of  Health,  but  we 
know  of  no  better  way  in  which  the  masses  can  be  educated  in  the 
matter  of  sanitation,  and  we  therefore  commend  the  spirit  which  prompts 
the  Michigan  State  Board  of  Health  to  inaugerate  this  system  in  the  face 
of  what  might  ordinarily  be  considered  valid  objections. 

Too  often  Boards  of  Health  exist  only  in  name,  its  members  being 
of  that  apathetic  and  obscure  nature  which  precludes  any  interest,  and 
much  less  action,  in  anything  pertaining  to  public  health  or  sanitation. 
As  an  excuse  for  lack  of  action  the  members  usually  put  in  a  plea  that 
they  have  no  funds  to  work  with,  when  their  inactivity  in  any  and  every 
direction — save  that  of  drawing  salary,  or  mileage  for  attending  useless 
and  fruitless  meetings — is  ample  proof  that  any  amount  of  funds  at 
their  disposal  would  result  in  no  more  benefit  to  the  public  than  would 
result  were  the  funds  for  the  purpose  doubled  in  amount.  If  a  Board  of 
Health  can  make  absolutely  no  showing  with  $5,000  it  is  manifestly  cer¬ 
tain  that  it  would  be  folly  to  expect  the  best  results  from  $10,000  or 
even  $20,000  placed  at  their  disposal. 

The  Michigan  State  Board  of  Health  has  recognized  the  fact  that 
the  knowledge  paid  for  by  the  people  should  be  placed  before  them  in  a 
manner  most  available  for  their  benefit,  and,  rightly,  that  money  can  be 
expended  to  no  better  advantage  than  by  the  preparation  of  brief,  inter¬ 
esting  and  valuable  information  which  can  be  put  into  attractive  form 
and  furnished  the  people  in  the  manner  heretofore  mentioned.  It  is 
estimated  that  this  plan  of  placing  valuable  information  in  every  home 
has  resulted  in  the  saving  of  fully  two  thousand  lives  in  Michigan  every 
year  from  three  diseases  alone,  through  influences  and  measures— chiefly 
by  isolation  and  disinfection— inaugerated  and  recommended  by  the 
State  Board  of  Health.  If  these  persons  whose  lives  are  being  saved,  be 
estimated  as  worth,  for  what  they  will  earn  above  the  cost  of  their  main¬ 
tenance,  say  five  hundred  dollars  each,  then  there  is  being  saved  in 
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Michigan  one  million  dollars  per  year.  Therefore,  in  addition  to  the 
most  important  factor,  the  saving  of  human  life,  the  state  has  been  indi¬ 
rectly  benefited  by  the  money  gain. 

Thousands  of  people  die  every  year  from  diseases  that  are  known 
to  be  preventable,  and  it  remains  the  duty  of  every  Board  of  Health  to 
adopt  such  measures  as  will  tend  to  prevent  this  tremendous  loss  of  life. 
One  of  the  first  and  foremost  things  to  do  is  to  get  the  co-operation  of 
the  public,  and  the  Michigan  State  Board  of  Health  seems  to  have  adopted 
the  most  practical  method  for  accomplishing  this  result.  B. 


Ths  Magazine  and  Cosmopolitan  for  one  year,  $1.60.  Regu= 
lar  price  of  both  when  ordered  separately,  $2.20. 


THE  PHYSIOLOGICAL  EFFECTS  OF  DEEP  SEA  DICING. 

The  terrible  disaster  that  sent  the  steamship  Elbe  to  the  bottom  of 
the  sea  is  still  fresh  in  the  memory  of  the  public.  A  prominent  profes¬ 
sional  diver,  with  half  a  dozen  other  divers  with  him — two  Germans, 
two  Frenchmen  and  two  Englishmen — were  recently  sent  in  the  wreking 
steamer  Elsie,  to  locate  the  sunken  vessel,  and,  if  possible,  descend  to  it 

s  “ 

for  the  purpose  of  recovering  human  remains  or  valuable  treasures. 

The  vessel  was  finally  located  in  two  hundred  and  forty  feet  of 
water,  and  then  came  the  struggle  of  especial  interest  to  medical  men,  to 
reach  its  submarine  level.  The  selection  of  two  divers  from  each  of 
the  three  leading  European  nationalities  suggests  the  interesting  question 
of  their  relative  capacity  for  enduring  the  effects  of  high  pressure. 
The  press  reports,  which  the  writer  saw,  however,  gave  no  hint  in  this 
direction. 

Not  one  of  the  divers  could  descend  farther  than  one  hundred  and 

* 

seventy  feet.  The  chief  diver  says:  “I  attempted  it  once  daily  for  six 
consecutive  days,  but  when  I  got  to  the  depth  mentioned,  which  was  the 
greatest  depth  reached  by  any  of  those  on  board,  the  pressure  of  the 
water  upon  my  body  was  so  powerful  that  it  seemed  to  me  all  the  air 
was  pressed  out  of  my  body.  It  was  difficult  to  breathe;  the  ears  began 
to  pain  and  bleed,  and  a  numbness  seemed  to  penetrate  the  head,  which  I 
concluded  was  the  begining  of  waning  consciousness.  Since,  with  a 
diver  attired  in  a  scaphander  suit,  loss  of  consciousness  would  be  fatal 
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the  attemps  to  reach  the  Elbe  had  to  be  abandoned.  From  the  deepest 
point  I  reached  I  could  see  the  hull  of  the  Elbe  as  through  a  fog.  She  is 
listed  to  the  port  side,  and  the  masts  and  smokestacks  could  plainly  be 
seen.” 

The  increased  pressure  to  which  the  surface  of  the  body  is  exposed 
at  this  depth  must  be  tremendous.  Owing  to  the  very  vascular  structure 
of  the  skin,  containing  as  it  does  a  very  large  percentage  of  the  blood  of 
the  entire  body,  this  pressure  must  necessarily  be  transmitted  through 
the  vascular  channels  to  the  various  organs,  including  the  brain  and 
spinal  cord,  and,  perhaps  especially  then  because  of  the  unyielding  char¬ 
acter  of  their  osseo  membranous  envelopes.  It  is  difficult  to  avoid  the 
conviction  that  such  variations  of  pressure  upon  such  delicate  structures 
must  be  especially  hazardous.  To  repeatedly  carry  this  pressure  to  the 
verge  of  unconsciousness  is  an  exhibition  of  temerity,  if  not  of  foolhardi¬ 
ness  which  ought  not  to  be  encouraged,  when  there  is  no  higher  object  in 
view  than  to  recover  buried  treasure.  M. 


Show  a  Copy  of  the  Magazine  to  Your  ITedical  Friends  and 
ask  them  to  send  us  their  Subscriptions. 


PYELOLITHOTOMY. 

Bartlett,  of  St.  Louis,  in  a  recent  article,  submits  some  additions  to 
the  nomenclature  of  kidney  surgery.  He  would  very  properly  limit  the 
use  of  “nephrolithotomy,”  (Israel)  to  those  operations  in  which  the  kid¬ 
ney  substance  proper  is  invaded.  The  term  “pyelotomy”  (Czerny) 
means  incision  of  the  pelvis  of  the  kidney  and  should  be  so  employed. 
Similarly  the  use  of  “nephrotomy,”  as  indicating  simply  incision  of  the 
kidney  substance,  is  philologically  correct.  Bartlett  now  proposes 
“pyelolithotomy”  to  describe  the  proceedure  of  incising  the  pelvis  for  the 
removal  of  stone.  This  seems  at  first  sight  an  unnecessary  refinement 
of  terms,  or,  if  you  like,  an  unpardonable  addition  to  the  already  enor¬ 
mous  array  of  technical  words  employed  in  the  literature  of  surgery,  but 
we  believe  that  in  this  instance  first  impressions  are  not  best. 

The  avowed  purpose  of  the  use  of  Latin  and  Greek  in  scientific 
nomenclature  is  that  they  provide  expressive,  descriptive  terms,  having 
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a  fixed  and  widely  known  meaning;  that  by  their  use  conciseness  and 
brevity  of  expression  are  secured.  Instead  of  saying  “nephrolithotomy” 
— when  the  stone  is  not  in  the  nephron  at  all — or  “pyelotomy”  for  the 
purpose  of  removing  the  stone,  let  it  be  “pyelolithotomy.”  But  a  short 
time  since  the  pelvis  was  incised  for  stone  alone,  but  Fenger’s  work  on  the 
treatment  of  valve  formations  and  stricture  at  the  junction  of  the  pelvis 
and  ureter,  has  opened  up  a  new  field,  and  the  word  “pyelotomy”  no 
longer  covers  the  ground.  “Pyelolithotomy”  has  come  to  stay.  Let 
the  medical  lexicographer  take  notice.  H. 


INFLUENZA  IN  LONDON. 

Influenza  has  reappeared  in  London  and  is  becoming  daily  more 
prevalent.  The  Medical  Record  of  Nov.  30,  states  that  it  has  not  yet 
developed  in  New  York  City. 

The  probability  of  another  pandemic  of  Influenza  should  make  us 
all  furbish  our  armor  that  being  forewarned  we  may  be  also  forearmed. 

The  drones  of  the  profession  may,  in  a  short  time,  call  every  case 
which  seems  to  demand  too  much  work  to  arrive  at  a  correct  and  scien¬ 
tific  diagnosis,  “Grippe”  and  still  be  within  the  bounds  of  probability. 
But  the  ignoramus  and  charlatan  will  go  on  doing  as  they  have  done  in 
its  absence,  that  is  to  satisfy  a  certain  class  of  patients  who  persistently 
inquire  the  name  of  their  obscure  malady,  by  telling  them  it  is  influenza 
or  the  “effects  of  the  Grippe.” 

Influenza  is  a  disease  of  such  varied  manifestations  that  during  its 
prevalence  the  best  of  the  profession  are  apt  to  fall  into  the  error  of 
ascribing  cases  toThis  cause  that  really  do  not  belong  to  it,  and  it  is  even 
more  essential  than  in  “times  of  peace”  that  cases  should  be  thoroughly 
studied  and  conclusions  carefully  drawn.  S. 
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MEDICAL  REVIEWS. 


DEPARTMENT  OR  MEDICINE,  THERAPEUTICS,  NEUROLOGY  AND 

PSYCHIATRY. 


IN  CHARGE  OP  G.  W.  McCASKEY,  A.  M.,  M.  I). 
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Professor  of  Neurology  and  Clinical  Medicine,  in  the  Fort  Wayne 

College  of  Medicine. 

Measures  Intended  to  Prevent  the  Spread  of  Tuberculosis.— 

Dr.  Gustave  Fretterer,  in  an  article  published  in  the  Journal  of  the  American 
Medical  Association,  formulates  a  series  of  rules  looking  toward  the  preven¬ 
tion  of  this  disease.  While  some  of  them  are  in  their  nature  impractical, 
at  least  so  far  as  anything  like  a  rigid  enforcement  is  concerned,  they  are 
entiFed  to  the  thoughtful  consideration  by  all  those  who  are  concerned  in  the 
limitations  of  the  ravages  of  this  gruesome  disease  which  spares  no  age  or 
organ  of  the  body.  The  rules  are  as  follows: 

1.  Early  diagnosis  of  the  disease  by  a  physician.  There  should  be 
medical  centers  in  all  parts  of  cities  where  poor  people  who  are  suspected  of 
having  tuberculosis  may  be  examined  free  of  charge,  and  in  case  the  examina¬ 
tion  should  reveal  tuberculosis,  their  relatives  should  be  informed  of  the  na¬ 
ture  of  the  disease,  and  printed  directions  given  them,  enumerating  the 
precautions  which  are  necessary  to  prevent  the  disease  from,  spreading. 
The  people  in  general  should  be  advised  to  consult  a  physician  as  early  as 
possible  when  tuberculosis  threatens.  Early  diagnosis  is  very  important,  as 
cases  in  the  first  stages  give  the  most  recoveries,  and  the  sooner  a  case  of 
tuberculosis  is  discovered,  the  sooner  protective  measures  can  be  introduced. 

2.  Disinfectants  should  be  given  to  the  needy,  free  of  charge;  covered 
porcelain  vessels  as  sputum  recepticles,  and  coverld  vessels  into  which  the 
handkerchiefs,  underwear,  bedclothes,  etc.,  may  be  deposited  and  boiled, 
should  be  furnished  at  the  lowest  possible  cost. 

3.  The  patient  should  be  instructed  to  deposit  his  expectorations  very 
carefully  in  the  above  mentioned  covered  porcelain  vessel,  which  should  con¬ 
tain  some  2  per  cent,  solution  of  carbolic  acid  or  only  water.  All  cuspidors 
in  the  room  occupied  by  the  patient  should  contain  a  disinfectant  or  water, 
preventing  the  drying  of  the  infectious  material. 

4.  The  handkerchiefs  of  the  patient  should  be  well  cared  for.  Not  less 
than  two  should  be  used  daily,  and  when  a  new  one  is  taken  the  one  used 


488 


Fort  Wayne  Medical  Magazine. 


hould  at  once  be  put  into  a  covered  vessel  and  boiling  water  should  be 
poured  over  it.  Every  night  all  the  wash  cellected  should  be  boiled  for  half 
an  hour. 

5.  The  body  and  bed  clothing  of  the  patient  should  not  coine  in  contact 
with  other  members  of  the  family  until  after  it  has  been  washed,  or  better 
yet,  not  at  all. 

6.  The  patient  should  sponge  his  whole  body  at  least  twice  a  week  and 
should  direct  especial  care  to  the  cleaning  of  his  face  and  hands.  He  should 
also  keep  his  fingernails  cut  very  short  and  well  cleaned,  as  the  space  un¬ 
der  the  nails  are  gathering  places  for  tubercle  baccilli. 

7.  The  patient  shoud  not  kiss  anybody. 

8.  The  teeth  and  mouth  should  be  kept  clean. 

9.  The  patient  should  sleep  alone  in  a  room.  This  room  should  be  well 
aired  all  day.  It  should  have  no  carpets  on  the  floor  and  should  be  washed 
every  day.  ' 

10.  The  patient  should  not  attend  large  gatherings  except  in  the  open 
air.  He  should  not  visit  theaters,  concerts  or  restaurants. 

11.  The  patient  should  be  very  careful  not  to  expectorate  on  the  street, 
or  on  the  floors  of  street  cars,  etc. 

12.  The  patient  should  not  shake  hands  with  other  people. 

13.  In  all  places  where  drinks  are  sold  of  any  kind,  glasses  should  be 
cleaned  in  running  water,  and  should  not  be  dipped  by  a  dozen  or  more  into 
the  same  contaminated  water.  Dishes,  knives,  forks  and  spoons  in  hotels 
and  restaurants  should  be  well  cleaned. 

14.  Streets  should  be  well  cleaned,  and  on  dry  days  should  be  well 
sprinkled. 

15.  The  sidewalks  should  be  of  stone  or  cement,  and  should  not  be  ex¬ 
cepted  from  the  cleaning  and  sprinkling  process,  as  most  consumptives  ex¬ 
pectorate  on  the  sidewalk  rather  than  in  the  middle  of  the  street.  Dry  and 
windy  days  give  the  most  chance  for  infection,  and  on  such  days  the  sprink¬ 
ling  should  be  very  thorough. 

V 

16.  Ladies  should  not  wear  trailing  dresses,  which  will  come  in  contact 
with  the  ground  and  thus  gather  a  great  amount  of  infectious  material, 
which,  carried  home,  may  become  a  source  of  infection  to  their  family. 

17.  All  milk  consumed  in  hotels,  restaurants  and  private  houses  should 
be  boiled.  Tubercular  partents  on  milk  farms  and  in  all  places  w'here  milk 
is  sold,  should  not  stay  in  the  rooms  where  the  milk  is  kept,  nor  should  they 
have  anything  to  do  with  it  or  its  products,  as  milk  is  the  best  medium  for 
infection. 

18.  Hospitals  should  be  erected  in  or  near  the  cities  for  the  sole  ac¬ 
commodation  of  consumptives,  for  the  following  reasons: 

(a)  If  consumptives  are  kept  in  general  hospitals  they  constantly  en¬ 
danger  the  other  patients,  as  patients  whose  constitutions  have  been  weak¬ 
ened  by  disease  or  operations  are  more  liable  to  infection  than  others. 
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(b)  In  these  special  hospitals  the  patient  can  be  taught  the  necessary 
degree  of  cleanliness  and  the  necessary  precautions  for  disinfecting  them¬ 
selves,  their  sputa,  etc  ,  so  as  to  protect  others.  Two  weeks  in  the  hospital 
will  be  generally  sufficient  for  this. 

(c)  Consumptives  suffering  from  intercurrent  disease  should  be  ac¬ 
cepted  at  all  times  and  retained  until  they  have  recovered  from  the  attack. 

(d)  Patients  in  the  last  stages  should  also  be  accepted  by  these  hospit¬ 
als,  but  should  be  kept  entirely  isolated  from  the  others. 

(e)  On  leaving  the  hospital,  the  patient  should  be  induced  to  promise 
to  keep  up  the  care  learned  very  conscientiously,  and  if  poor,  should  be  sup¬ 
plied  with  a  quart  of  milk  daily  for  their  own  use  free  of  charge. 


Excessive  Tea  Drinking. — Dr.  James  Wood  [Quarterly  Journal  of  Ine¬ 
briety;  Journal  of  Nervous  and  Mental  Diseases )  found  that  out  of  1,000  cases 
applying  for  treatment,  100  gave  symptoms  of  tea  inebriation.  Theine,  tan¬ 
nic  acid  and  an  essential  oil  are  the  principal  active  agents,  exerting  their 
pernicious  influence  upon  the  nervous  system,  and  digestive  organs.  The 
essential  oil  gives  rise  to  the  peculiar  intoxication.  It  is  very  volatile  and 
rapidly  disappears  when  the  infusion  is  allowed  to  stand  for  any  length  of 
time.  Tea  which  has  “steeped”  very  long,  or  been  allowed  to  stand  for  any 
great  length  of  time,  while  losing  much  of  its  fragrance,  also  loses  much  of 
its  deliteriousness. 

It  is  said  that  one  ounce  of  tea  leaves  daily  will  usually  soon  cause  poi¬ 
sonous  symptoms,  while  much  less  than  this  may  do  so  in  exceptional  cases. 

The  symptoms  found  in  these  100  cases  were:  pains  in  the  heart,  back, 
side  and  chest:  constipation  or  irregularity  of  bowels,  with  exceptionally  di¬ 
arrhea;  dizziness,  faintness,  gastro-intestinal  indigestion,  depression,  head¬ 
ache,  palpitation,  muscular  tremor  and  insomnia. 

The  effect  of  theine,  like  most  narcotics,  is  to  lesseif  tissue  metamor¬ 
phosis,  while  it  is  destitute  of  nutritious  value. 


Glycosuria  a  Product  of,  the  Nervous  Tension  of  Civiliza¬ 
tion. — Some  interesting  conclusions  have  been  reached  by  Dr.  Worms,  of 
Paris,  ( Bulletin  de  VAcademie  de  Medicine ,  N.  Y.  Med.  Bee.)  in  regard  to  the 
increasing  prevalence  of  glycosuria.  He  says  that  7  per  cent,  of  brain  work¬ 
ers  of  sedentary  habits  have  giycosuria.  This  conclusion  is  based  on  one 
hundred  examinations,  which  is,  perhaps,  scarcely  a  sufficiently  large  num¬ 
ber. 

Only  about  5  per  cent,  of  these  are  of  the  severe  type. 
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Tetanus  Antitoxine  of  Tozzoni  Cattani.— Again  a  ray  of  hope 

shines  through  the  clouds  that  hover  over  the  victims  of  the  texanus  mi¬ 
crobe.  This  time  it  is  from  the  widening  field  of  animal  therapy. 

A  second  case  of  well  marked  tetanus,  developing  seven  days  after  the 
reception  of  a  contused  wound  of  the  scalp,  has  been  reported  by  Caretti  as 
cured  by  the  above  named  agent. 

This  treatment  began  with  bromides  and  chloral,  but  the  symptoms 

grew  worse,  and  forty-eight  hours  after  its  inception,  the  antitoxine  injec- 

* 

tions  were  begun,  and  given  twice  daily  for  four  days,  continuing  the  bro¬ 
mides  and  chloral. 

Improvements  began  in  two  weeks,  and  progressed  to  recovery. 


DEPARTMENT  OF  SURGERY  AND  GYNAECOLOGY 


IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D. 

Prof,  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

ASSISTED  BY 

FRED  J.  HODGES,  B.  S.,  M.  D. 

Prof,  of  Genito-Urinary  Surgery  in  the  Fort  Wayne  College  of  Medicine. 

A  New  and  Ideal  Styptic.— Roswell  Park  ( Medical  News.  Nov.  16,) 
says  that  a  mixture  of  antipyrine  and  tannic  acid,  which  produces  a  cohe¬ 
sive  substance  the  chemical  composition  of  which  is  unknown  to  him,  makes 
an  ideal  styptic.  The  substances  may  be  mixed  in  any  proportion  by  using 
solutions  of  both,  or  a  solution  of  one  and  the  powder  of  the  other.  The 
stronger  the  solutions  used  in  making  the  mixture  the  firmer  becomes  the 
gummy  precipitate. 


Boils. — Gouty  people  are  often  attacked  by  successive  crops  of  boils. 
Treat  such  cases  by  the  internal  administration  of  colchicum.  In  one  case  the 
boils  quickly  disappeared  under  the  influence  of  the  colchicum,  but  reap¬ 
peared  again  when  the  drug  was  stopped.  Locally,  apply  strong  tincture  of 
camphor. — Brocq.  —Daily  Lancet. 


Skin  Grafting  from  the  Lower  Animals.— Dr.  Alexander  Miles 

( Edinburg  Medical  Journal,  September,  1895,  Universal  Med.  Journal,)  advises 
the  employing  of  the  skin  of  young  animals  for  purposes  of  grafting.  The 
best  results  have  been  obtained  from  dogs  and  the  least  satisfactory  results 
from  frogs.  The  ulcer  is  prepared  in  the  usual  way.  After  killing  the  ani¬ 
mal  the  hair  is  shaved  from  the  abdomen  and  the  skin  removed,  leaving  the 
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subcutaneous  tissue.  The  graft  is  floated  on  warm  boric  acid  solution,  cut 
into  pieces  to  suit  the  part  to  be  covered  and  the  piece  pressed  firmly  into 
the  granulating  area  in  such  a  manner  as  that  the  edges  of  the  grafts  will 
be  in  close  apposition.  A  protective  dressing  is  applied  and  left  undisturbed 
for  forty-eight  or  seventy-two  hours.  Subsequent  dressings  may  be  neces¬ 
sary  every  one,  two,  or  three  days  and  the  utmost  care  is  necessary  in  chang¬ 
ing  the  dressings.  A  graft  which  is  dead  should  be  removed,  but  sloughing 
of  the  superficial  layers  of  the  graft  often  occurs  while  the  deeper  layers 
live  and  grow.  Pustules  forming  on  the  grafts  should  be  punctured  and 
dressed  antiseptically,  and  the  granulations  growing  through  the  grafts 
should  be  removed  with  sharp  currette.  Ten  cases  were  reported  in  which 
the  results  were  perfectly  satisfactory  in  four,  in  four  partial  success  was  at¬ 
tained,  and  in  two  no  benefit  resulted.  The  resulting  scars  were  better  than 
those  following  other  methods  of  grafting.  The  pigment  speedily  disap¬ 
pears,  and  no  sweat,  hair  or  sebaceous  matter  appears  on  the  new  skin. 


A  Successful  Operation  for  Perforated  Typhoid  Ulcer.— Dr.  Mur¬ 
phy  in  his  recent  paper  ( Medical  News )  on  the  use  of  the  anastomosis  button 
details  a  case  operated  by  Dr.  William  Hill,  of  Bloomington,  Ill.,  for  per¬ 
foration  of  typhoid  ulcer.  The  operation  was  done  on  a  boy  aged  13,  in  the 
sixth  week  of  a  recurrent  typhoid,  twelve  hours  after  the  onset  of  the  symp¬ 
toms  of  perforation,  a  resection  and  end-to-end  approximation  with  a  No.  3 

button  being  done.  Recovery  uneventful.  Button  passed  on  the  seventeenth 
* 

day. 


Saline  Infusion  for  Suppression  of  Urine. - Dr.  McBurney 

(Annals  of  Surgery  for  Aug.)  reported  a  case  of  suppression  of  urine  follow¬ 
ing  removal  of  renal  calculus  in  which  an  injection  of  salt  solution  into  a 
vein  of  the  arm  quickly  re-established  the  secretion  and  caused  the  stupor, 
headache  and  other  symptoms  of  uraemic  poisoning  to  disappear.  The  pa¬ 
tient  made  a  complete  recovery. 

Dr,  Abbe  in  discussing  the  case  referred  to  the  fact  that  Dickinson,  in 
the  British  Medical  Journal ,  five  or  six  years  ago,  had  said  that  patients 
could  be  aroused  from  diabetic  coma  by  saline  infusion  and  the  mind  ren¬ 
dered  sufficiently  clear  to  enable  them  to  transact  business.  Aside  from  the 
medico-legal  interest  attaching  to  these  facts  there  is  certainly  reason 
for  believing  that  saline  infusion  may  prove  a  life  saving  measure  in  cases 
of  urinary  suppression. 


Curettage  a  Cause  of  Atrophy  of  the  Uterus.— Dr.  H.  N. 
Vineberg  in  a  letter  to  the  Medical  Record,  Nov.  23,  warns  against  the  free 
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use  of  the  curette  after  labor  or  a  miscarriage  on  the  ground  that  it  may 
cause  atrophy  of  the  uterus.  He  cites  two  cases  which  seem  to  show  that  his 
position  is  well  taken. 


The  Local  Treatment  of  Puerperal  Endometritis. — Prof.  Van 

der  Mey  says  whenever  any  such  fever  occurs  during  puerpery  as  can  only 
be  attributed  to  infection  of  the  genital  tract,  a  most  careful  examination  is 
made,  and  if  any  ulceration  due  to  a  puerperal  lesion  be  found,  after  disin¬ 
fection  with  sublimate  solution,  the  vulva  and  vagina  are  painted  with  tinc¬ 
ture  of  iodine,  and  after  this  the  temperature  does  not  decrease,  the  cavity 
of  the  uterus  and  the  cervical  canal  are— after  having  been  thoroughly  irri¬ 
gated  with  a  solution  of  corrosive  sublimate  or  carbolic  acid — swabbed  ont 
with  the  tincture  of  iodine. 

Fifty-two  observations  show  that  this  treatment,  if  not  unduly  delayed 
after  the  appearance  of  the  fever,  is  found  in  the  greater  number  of  cases  to 
arrest  the  development  of  the  infection. — Charlotte  Medical  Journal. 


Rupture  of  the  Bladder  Without  External  Violence.— Briddon 

[Annals  of  Surgery ,  ’95,)  calls  attention  to  the  fact  that  rupture  of  the  blad¬ 
der  is  by  no  means  invariably  due  to  external  injuries.  He  finds  over  fifty 
recorded  instances  in  which  the  accident  has  occurred  without  a  history 
of  traumatism,  due  rather  to  destruction  from  within  and  muscular  action 
without,  as  from  strictures  of  the  urethra  or  prostatic  obstruction,  in  blad¬ 
ders  weakened  br  tubercular  or  malignant  ulceration,  tunicary  hernia  or  the 
like.  Traumatic  rupture  occurs  most  frequently  to  those  under  the  influence 
of  alcohol  and  is  often  difficult  to  recognize,  as  it  has  no  single  invariable 
pathognomonic  sign.  There  is  a  more  or  less  defined  and  fluctuating  swelling 
in  the  hypogastrium,  without  the  definiteness  of  a  distended  bladder,  but 
shading  off  above  and  laterally.  It  is  exquisitely  tender  and  “flat”  on  per¬ 
cussion.  There  rapidly  follows  septic  peritonitis  with  its  characteristic 
vomiting,  elevation  of  temperature,  frequent  pulse,  distended  tympanitic 
abdomen,  and  haggard,  pinched  expression  of  countenance. 

Treatment  of  what  ever  sort  affords  very  little  encouragement  since  gen¬ 
eral  septic  peritonitis  is  almost  inevitable. 

[Recently  published  personal  experience  (Porter,  Amer  Gynecolog ,  and 
Ohstet.  Jour.,  Oct.  1895.)  shows  that  septic  peritonitis  is  not  necessarilly  in¬ 
variably  fatal  and  consequently  that  while  immediate  section  in  these  cases  is 
always  indicated,  a  diagnosis  may  not  be  made  until  late,  in  which  case  an 
operation  still  affords  hope. — H.J 


A  New  Modification  of  Thiersch’s  Operation  for  Epispadias. 

— Dr.  F.  V.  Cantwell,  having  the  opportunity  of  making  a  careful  dissection 
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of  an  epispad  believes  with  Thiersch  that  the  condition  is  not  so  much  a 
failure  of  development  in  embryo  as  of  traumatism — probably  a  tearing  of 
the  urethral  roof  by  dammed  up  urine — in  the  foetus,  the  remains  of  the 
spongy  body  and  the  floor  of  the  urethra  becoming  everted  between  the  cav¬ 
ernous  bodies,  and  fixed  there.  He  accordingly  in  operating  for  the  condi¬ 
tion  seeks  to  restore  the  uretha  and  spongy  body  to  their  normal  relations 
beneath  the  cavernosa.  This  he  does  by  making  two  parallel  incisions  from 
the  symphysis  to  the  extremity  of  the  glans,  along  the  line  of  junction  of 
the  urethral  mucous  membrane  and  the  skin  of  the  penis,  which  incisions 
are  carried  down  to  the  cavernous  bodies.  The  urethral  flap  is  now  liber¬ 
ated  and  held  aside  while  the  cavernosa  are  separated  by  the  finger  or  by 
blunt  dissection,  when  it  is  placed  in  the  gutter  thus  formed  and  held  by 
two  sutures  passed  through  it  and  the  skin  of  the  lower  surface  of  the 
penis — which  forms  the  floor  of  the  gutter — and  tied  outside. 

The  edges  of  the  urethral  flap  are  now  brought  together  over  a  retained 
silver  catheter,  the  cavernosa  brought  together  by  a  continuous  catgut  su¬ 
ture  and  the  skin  by  silkworm  gut.  The  operation  is  preceded  of  course 
either  at  the  same  or  a  previous  sitting  by  the  establishment  of  perineal 
drainage,  preferably  by  the  tube  of  Francis  Watson.  He  reports  two  highly 
successful  cases  in  lads  of  seven  and  eleven  respectively,  but  advises  that  it 
be  not  undertaken  in  patients  under  ten  years  of  age. — Annals  of  Surgery , 
xxii,  page  689.  H. 


DEPARTMENT  OF  OBSTETRICS  AND  PAEDIATRICS. 

liiiyM;  $  Pjjr 

IN  CHARGE  OF  B.  VAN  SWERINGEN,  M,  D., 

Professor  of  Theory  and  Practice  in  the  Fort  Wayne  College  of  Medicine. 

A  Combined  Uterine  Irrigator  and  Drainage  Tube,  with  Indi¬ 
cations  for  its  Use. — Dr.  O.  Grothan,  in  the  Jour.  Am.  Med.  Hsso.£  Nov. 
30,  presents  a  contrivance  of  his  own  for  securing  continuous  uterine  drain¬ 
age,  which  he  thinks  has  some  points  of  superiority  over  any  other  extant. 
It  is  made  of  vulcanized  rubber  or  platinum  and  consists  of  a  tube  with  a 
dilated  lower  extremity  and  fenestra  along  its  sides  to  allow  of  the  secretion 
draining  into  its  lumen.  Its  dimensions  are  not  given.  He  claims  it  is  the 

1  ideal  uterine  drainage  tube,  because  its  outlet  cannot  become  obstructed 
and  overdistend  the  flabby  uterus;  it  is  the  only  drainage  tube  through 
which  irrigation  may  be  accomplished  and  that  will  admit  of  continuous 
uterine  siphonage  in  those  very  violent  cases  where  life  would  be  extin- 
guised  in  a  day  or  two;  and,  because  by  no  other  means  is  it  ever  safe  to  ir¬ 
rigate  the  uterus  without  the  use  of  a  speculum. 
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Infection  of  the  Central  Nervous  System  in  the  New-Born.— 

Dr.  Ira  Van  Gieson,  in  a  paper  wit£  this  title,  read  before  N.  Y.  Academy 
of  Medicine  Oct.  10.  1895,  reported  the  only  two  cases  of  acute  exudative 
meningitis  that  had  been  observed  in  the  new-born  in  the  Sloane  Maternity 
Hospital,  as  a  result  of  infection  from  the  umbibicus.  These  cases,  were 
very  carefully  recorded,  including  the  results  of  a  bacteriological  examina¬ 
tion.  On  inspection  there  was  no  evidence  of  any  abnormal  condition  about 
the  umbilicus,  but  on  dividing  the  umbilical  vein,  this  vessel  was  found  to 
contain  pus  Pure  cultures  of  the  streptococcus  pyogenes  were  obtained 
from  the  meninges  and  from  the  umbilicus.  Microscopical  examination 
showed  a  severe  acute  meningitis.  The  other  organs  were  normal. 

Dr.  Tucker  said  that  he  had  seen  several  cases  illustrative  of  this  remark¬ 
able  fact,  that  the  pathogenic  bacteria  in  their  passage  from  the  umbilicus 
may  pass  over  certain  viscera,  and  ultimately  find  a  lodgment  in  some  re¬ 
mote  part  The  only  effective  treatment  for  these  infections  in  the  new 
born  was  a  prophylactic  one,  and  this  consisted  in  carefully  dressing  the 
umbilicus  with  a  dry,  clean  powder. 

Dr.  Pruitnight  said  that  in  the  earlier  years  of  his  practice  when  moist 
dressings  for  the  cord  had  been  in  vogue,  he  had  seen  suppuration  of  the 
umbilicus  much  more  frequently  than  since  he  had  adopted  the  practice  of 
dry  dressings. 

Several  other  speakers  expressed  similar  views  regarding  the  efficacy  of 
this  treatment  of  the  navel. — Pediatrics ,  Vol.  1,  No.  1. 


A  Rubber  Band  for  Securing  the  Umbilical  Cord.— Dr.  J.  H. 

Greene  says,  in  the  Med.  Bee.  Nov.  30,  1895,  that  for  the  past  five  or  six  years, 
he  has  secured  the  umbilical  cord  with  a  Faber  band,  No.  8.  Passing  it 
around  the  cord  he  gives  it  two  or  three  turns  around  the  cord  and  passes  one 
end  through  the  other  loop;  then  passing  the  finger  through  the  loop  he 
holds  it  taut  until  the  cord  is  cut  when  he  slips  the  loop  over  the  cut  end 
once  or  twice. 


A  Contribution  to  the  Nature,  Cause,  and  Treatment  of  Sus¬ 
pended  Animation  in  the  New-Born. 

J.  Douglass  Bissell,  in  the  Med.  Bee.  Nov.  30,  1895,  under  this  title  re¬ 
lates  four  cases  of  suspended  animation  which  were  resuscitated  by  placing 
the  infant  in  the  inverted  position.  Some  of  them  had  to  be  kept  in  this 
position  for  upward  of  two  hours  before  the  respiration  became  regular  and 
vitality  sufficiently  restored  to  admit  of  the  horizontal  posture  being  as¬ 
sumed. 

He  has  attended  three  other  cases  than  the  one  he  reports,  making 
seven  in  all;  these  last  were  not  nearly  so  grave  as  the  others,  but  responded 
equally  as  well.  He  applies  it  to  the  apoplectic  as  well  as  the  anaemic 
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cases.  In  the  latter,  he  argues,  the  blood  is  forced  by  gravity  to  the  brain 
structures  where  the  respiratory  centres  in  the  madulla  appreciate  the  call 
for  oxygen  and  respiration  is  begun.  The  apoplectic  form  is  restored  more 
quickly  and  the  argument  is  the  same.  In  this  position,  urder  the  influence 
of  gravity,  the  direction  of  the  blood-current  is  changed  more  easily:  it  as¬ 
sists  the  blood  from  the  right  ventricle  into  the  pulmonary  artery,  encour- 
rages  the  general  circulation  and  increases  the  supply  of  oxygen  1o  the  ex¬ 
hausted  nerve  centres.  It  is  not  associated  with  the  slightest  danger. 


Eclampsia  Gravidarum — F.  Blume,  in  the  November,  1895,  Jour,  of 
Obsts.,  reviews  all  the  principle  theories  which  have  been  advanced  to  ac¬ 
count  for  this  disease,  and  says  that  “none  has  proven  satisfactory  and  the 
etiology  of  this  grave  complication  of  labor  is  still  an  undecided  question.” 

Albuminuria,  Brights,  Hecker’s  form  of  acute  Nephritis,  Spiegelberg’s 
uraemic  theory,  Halbertsma’s  pressure  on  the  ureters  causing  urinary  stasis, 
Traube  and  Rosenstein’s  cerebral  anaemid  theory,  the  etiological  effect  of 
first  pregnancies,  blood-poisoning  and  micro-organisms  have  all  been  weighed 
in  the  balance  and  found  wanting. 

“It  is  impossible  to  give  a  satisfactory  explanation  of  eclampsia 
at  the  present  time.  The  results  of  the  examinations  into  the  pathological 
anatomy  are  by  no  means  sufficient  to  establish  any  theory.  It  remains  to 
be  seen  how  long  the  hypothesis  of  blood-intoxication,  which  recently  has 
been  so  favorably  considered,  will  stand  the  test  of  time.  There  is  some¬ 
thing  very  striking  in  this  theory,  but  does  it  explain  the  sudden  disappear¬ 
ance  of  all  the  symptons  in  the  vast  majority  of  cases?  I  believe  not.” 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYNGOLOGY 

AND  RHINOLOGY. 

IN  CHARGE  OF  ALBERT  E.  BULSON,  JR„  B.  S.,  M.  D. 

Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  of  Medicine, 

Fort  Wayne,  Indiana. 

Treatment  cf  Advancing  corneal  Lesions  in  Gonorrhoeal 
Ohhthalmia.  [Maryland  Medical  Journal ,  Nov,  30,  1895,)  by  Dr.  Hiram 
Woods.— The  author  states  that  the  danger  in  purulent  conjunctivitis,  in¬ 
volvement  of  the  cornea,  arises  from  three  sources:  1.  Interference  with 
circulation.  2.  Direct  infection.  3.  Pressure  upon  the  cornea  from  pus  and 
swollen  lids. 

The  principle  treatment  consists  in  the  adoption  of  measures  to  limit 
and  prevent  pus  formation  and  further  infection.  Nitrate  of  silver  stands 
pre-eminent  as  a  remedy  to  limit  pus  formation,  but  the  author  considers 
the  2  per  cent,  solution,  commonly  recommended,  as  inefficient  in  quite  a  large 
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percentage  of  cases.  Specially  is  this  true  when  the  cornea  is  effected  and 
purulency  advances  in  spite  cf  all  treatment.  The  author  here  recommends 
a  cauterization  of  the  subconjunctival  sac  above  and  below  with  a  thirty  grain 
solution  of  nitrate  of  silver,  and  a  cauterization  of  the  floor  and  edges  of  any 
corneal  ulcers  with  the  same  solution.  One  cauterization  will  usually  pro¬ 
duce  a  cessation  of  purulent  action,  though  two  or  more  may  sometimes  be 
necessary.  The  author  gives  '  a  history  of  two  aggravated  cases  of  gonor¬ 
rheal  ophthalmia  in  which  this  treatment  was  used  with  most  satisfactory 
results. 


Ulcer  of  the  Cornea  Treated  by  S/emisch  incision  and  Sub-Con- 
junctival  Injections  of  Corrosive  Sublimate. — At  a  recent  meeting  of 
the  Chicago  Ophthalmological  and  Otological  Society,  Dr.  Coleman  gave  the 
history  of  a  case  of  corneal  ulcer,  caused  by  a  spicula  of  steel  striking 
the  cornea,  which  was  treated  by  both  subconjunctival  injections  of  corrosive 
sublimate  and  Scemisch  incision.  At  the  time  of  the  first  visit  of  the  patient 
there  was  deep  conjunctival  injection  of  the  whole  bulb,  with  a  deeply  infil¬ 
trated,  creamy,  central  opacity  of  the  cornea.  One  quarter  of  the  anterior 
chamber  was  occupied  by  pus,  iris  discolored,  pupil  uneven  but  regular  under 
atropine,  and  pain  severe.  Treatment  consisted  of  subconjunctival  injec¬ 
tions,  near  the  lower  corneal  margin,  of  sublimate,  1  to  2000,  and  sodium 
chloride  1  to  1000,  ten  minims;  atropine  1  per  cent,  and  later  eserine  .25 
per  cent.  A  hot  solution  of  boric  acid  was  applied  to  the  eye  every  two 
hours.  No  improvement  followed  the  first  sublimate  injection,  and  on  the 
third  day  the  injection  was  repeated.  On  the  fourth  day  the  infiltration  of 
the  cornea  had  increased  and  the  hypopion  was  worse.  Fearing  destruction 
of  the  eye,  Dr.  Coleman  decided  to  use  either  galvano-cautery  or  the  Saem- 
isch  incision,  the  latter  subsequently  being  adopted,  because  of  the  greater 
advantage  in  clearing  the  anterior  chamber  of  pus.  Formalin  1  to  1CO0  was 
instilled  into  the  eye  every  hour.  On  the  following  day  there  was  no  pus  in 
the  anterior  chamber,  less  corneal  infiltration,  and  entire  absence  of  pain. 
Recovery  with  slight  opacity  resulted.  Dr.  Coleman  stated  that  he  doubted 
the  efficacy  of  subconjunctival  injections  of  corrosive  sublimate,  and  given 
a  case  of  corneal  ulcer,  with  pus  in  the  anterior  chamber  that  is  not  readily 
absorbed  or  is  increasing  under  treatment,  he  thought  it  not  only  rational 
surgery  to  give  vent  by  an  incision  but  bad  surgery  to  omit  to  do  so. 


A  Novel  Method  of  Operating  for  Major  Operations  Within 
the  Nasal  Cavities. — Dr.  Carl  Seiler,  in  the  November  number  of  the 

College  and  Clinic  Record ,  says: 

“For  a  uumber  of  years  past  I. have  adopted  a  method  which  obviates 
the  difficulty  of  blood  running  in  the  larynx  and  pharynx,  and  so  does  away 
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with  the  necessity  of  preliminary  tracheotomy  or  plugging  of  the  posterior 
nares,  and  which  has  proved  so  efficient  in  a  large  number  of  instances  that 
I  feel  justified  in  making  public  mention  of  it  now  that  it  has  been  thoroughly 
tested. 

“This  method  is  very  simple,  and  consists  in  placing  the  patient,  after 
thorough  anaesthesia,  upon  the  operating  table,  in  a  ventral  recumbent  posi¬ 
tion,  with  the  head  projecting,  face  downward,  over  the  edge  of  the  table. 

“The  head  is  supported  in  a  horizontal  position  by  the  hand  of  an  assist¬ 
ant,  and  by  placing  a  bandage  around  the  forehead,  the  loose  ends  of  which 
are  secured  to  a  band  around  the  waist  of  the  patient,  or,  better  still,  to  a 
rigid  support  above  the  head  of  the  table.  In  this  position  the  flow  of  blood 
occasioned  by  the  operation  finds  vent  through  the  nostrils  and  mouth,  and 
none  of  it  finds  its  way  into  the  larynx, 

“Of  course,  the  topographical  relations  of  the  parts  to  the  position  of  the 
patient  is  an  entirely  different  one  from  that  we  are  accustomed  to  in  the 
ordinary  upright  position,  but  not  much  more  so  than  when  the  patient  is  in 
the  prone  dorsal  or  lateral  position,  and  with  a  little  practice  on  the  part  of 
the  operator  this  difficulty  is  soon  overcome. 

“In  order  to  obtain  sufficient  illumination  an  ordinary  looking-glass  or  a 
concave  reflector  is  placed  upon  the  floor  underneath  the  patient  and  secured 
in  such  a  position  that  it  will  reflect  light  from  any  convenient  source,  as  a 
window  or  gas  jet,  into  the  nasal  cavities.  As  a  rule,  in  such  operations,  I 
depend  upon  the  sense  of  touch  rather  than  upon  that  of  sight,  but  if  it  be¬ 
comes  absolutely  necessary  to  see  any  particular  portion  of  the  nasal  chambers, 
which  can  be  seen  during  the  operation,  I  adopt  the  very  simple  expedient 
of  lying  upon  my  back  under  the  table,  which  brings  me  again  into  the  same 
relation  to  the  patient’s  nasal  cavities  that  I  was  in  when  he  was  sitting  con¬ 
scious  on  the  examining  chair,  and  thus  the  topographical  relations  are  re¬ 
stored — under  somewhat  inconvenient  circumstances,  it  is  true — to  the  nor¬ 
mal  and  accustomed  ones. 

“I  have  performed  many  of  these  major  intranasal  operations  with  the 
patient  in  the  position  described,  and  have  been  greatly  pleased  with,  not 
only  the  freedom  of  motion  which  it  gives  to  the  operator  for  his  manipula¬ 
tions,  but  also  with  the  ease  of  mind  and  freedom  from  anxiety  lest  blood 
should  choke  the  patient  in  spite  of  all  precautions  to  prevent  such  an  acci¬ 
dent,  which  have  to  be  instituted  in  the  old  method  of  the  dorsal  recumbent 
position,  even  with  the  head  extending  beyond  the  edges  of  the  table  and 
hanging  down.” 
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